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new anti-inHammatory 
and anti-pruritic agent 


BIOSONE G.A. OINTMENTS contain 2% of the derma- 
tologically active isomers of Glycyrrhetinic Acid which, 
when applied to the skin, has an action resembling that of 
HYDROCORTISONE (B.M.j. Dec. 1955, p. 1501). 


Hydrocortisone 


Available in SPECIALLY FORMULATED BASES which 
take into account the sensitive nature of G.A.:— 


BIOSONE G.A. OINTMENT (GREASY) 
BIOSONE G.A. Ointment (NON-GREASY) 
BIOSONE G.A Ointment with NEOMYCIN . 

FREELY PRESCRIBABLE ON E.C.10. 


Hydrocortisone and no systemic or reactions have 
been reported. 


BIOSONE G.A. OINTMENTS 


The FIRST CHOICE in the 
treatment of DERMATOSES 


Pack: 25 gm. tubes 
Samples and literature available on request. 
a 
(MARKETING) LTD, 
Research and manufacture by BIOREX LABORATORIES LTD., 


47/5: Exmouth Street (Mkt.), Rosebery Avenue, London, E.C.1, 
Telephones: TERminus 9494, 5216/8 


POST GRADUATE 


STUDY 


wa Are you preparing for any higher Medical or 
Surgical Examination ? 
Send below for free valuable publication 


“GUIDE to MEDICAL EXAMINATIONS” 


PRINCIPAL CONTENTS 


The F.R.C.S. England, Edinburgh and Ireland. 
The M.R.C.P. London, Edinburgh and Ireland. 
The M.D. Thesis of all Universities. 

The F.F.A. and Diploma in Anaesthetics. 

The Diploma in Tropical Medicine. 

Diploma in Ophthalmology. 

Diploma in Psychological Medicine. 

Diploma in Child Health. 

Diploma in Physical Medicine. 

Diploma in Public Health. 

Diploma in Pathology. 

Diploma in Radiology. 


You can re for of these qualifications by postal 
study. We specialize in -graduate tuition. 
Write stating exam.nation in which interested tc 
The Secretary, 
MEDICAL CORRESPONDENCE COLLEGE, 
19 Welbeck Street, London, W.! 


THE WORLD’S GREATEST 
BOOKSHOP 


* FOR BOOKS* 


FAMED CENTRE FOR MEDICAL BOOKS 
Medical men and women throughout the 
world turn to this bookshop as a 
knowledgeable source of information 
on all their book requirements. And 
from generation to generation they 
praise and recommend Foyles—and 
buy their books there. 


All new Books available on day of publication. Secondhand and 
rare Books on every subject. Stock of over three million volumes. 


119-225 CHARING CROSS ROAD, LONDON, WC2 
Gerrard 5660 (20 lines) 
Open 9-6 (inc. Sats.) 
Nearest Station : Tottenham Court Road 
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fit TO BE PUBLISHED THIS MONTH 

IF A NEW (NINTH) EDITION OF 

rl 

f 

4 Price’s Textbook o 

| he Practice of Medici 

z the Practice of Medicine 

fu Edited by DONALD HUNTER 

~ Dr Donald Hunter, who now edits Dr Price’s world famous textbook, has in 

Fi this new edition succeeded in combining the original purpose and scope of the 

| book with the most modern outlook on medical practice. Although many entire 

be sections have been completely rewritten and the remainder extensively revised, 

JS great care has been taken to ensure that the book remains the most comprehen- 

IF sive, authoritative and above all practical guide in a single volume for all who 

practise medicine. 

[t The text has been completely reset and a whiter and more opaque paper has 

- been used. By increasing the page size it has been possible to reduce the number 

IF of pages by 300. This edition will be much pleasanter both to handle and to 
read than any of its predecessors. 

E 1,800 pages 63s. net 

f OXFORD UNIVERSITY PRESS 

2525252525 252525 2525252825 2525252525: 


—EEEeEEeEe === A Selection of Medical Textbooks for Students —== 


THE PRINCIPLES AND PRACTICE OF MEDICINE 
A Textbook for Students and Doctors 
Edited by SIR STANLEY DAVIDSON, B.A., M.D., P.R.C.P.(Edin.), F.R.C.P.(Lond.), M.D.(Osilo) 
Third Edition. 1,080 pages. 8} >< in. 109 Illustrations. 
TEXTBOOK OF MEDICAL TREATMENT OUTLINE OF ORTHOPAEDICS 
Sixth Edition, Edited by OD. M. DUNLOP, M.D., F.R.C.P., SIR STANLEY By |. CRAWFORD ADAMS, M.D., F.R.C.S. 
DAVIDSON, M.D., P.R.C.P.(Edin.), and SIR JOHN McNEE, D.S.0., M.D.., 432 pages. 347 illustrations. 32s. 6d. 


1,039 pages. 50s. 
FRACTURES AND JOINT INJURIES 


TEXTBOOK OF MEDICINE Fourth Edition Reprint. By SIR REGINALD WATSON- JONES, M.Ch.Orth., 
Eleventh Edition. Edited by SIR JOHN K.B.E., M.C., F.R.C.S., FRACS, FAC In two volumes, not sold separately, 
D.M.(Oxon.), F.R.C.P., and W. N. MANN, ™.D., F.R.C.P 1,130 pages. 1,613 illustrations. £6 10s. 
920 pages. 9). 6h in. 37s. 6d. 


DISEASES OF THE NOSE, THROAT AND EAR 
Sixth Edition. By |. SIMSON HALL, -. R.C.P., F.R.C.S.E 
476 pages 112 illustrations. 20s. 


QUANTITATIVE PROGLEMS BIOCHEMISTRY 
By EDWIN A. DAWES, B.Sc., Ph.D., 
238 pages. 44 


DISEASES OF THE NERVOUS SYSTEM 
Eighth Edition. By SIR FRANCIS WALSHE, M.D., D.Sc., F.R.C.P. 
372 pages. 91 illustrations. 24s. 


PSYCHOLOGICAL MEDICINE 


TEXTBOOK OF SURGICAL TREATMENT, 
INCLUDING OPERATIVE SURGERY 
Edited by C. F. W. ILLINGWORTH, C.8.£., M.D., Ch.M., 
756 pages. 331 illustrations. 45s. 


DISEASE IN INFANCY AND CHILDHOOD 
Second Edition. By RICHARD W. B. ELLIS; 0.8 E., M.A., M.D., F.R.C.P. 
718 pages. 333 illustrations. 50s. 


NURSING CARE OF THE NEWLY BORN INFANT 
By W. S. CRAIG, B.Sc., M.D., F.R.C.P.E., F.R.S.E. 
480 pages. 272 illustrations. 35s. 


A Short Introduction to Psychiatry 
Fourth Edition. By DESMOND CURRAN, M.B., F.R.C.P., D.P.M., and 
MAURICE PARTRIDGE, D.M., D.P.M 416 pages. 


TEXTBOOK OF OPERATIVE SURGERY 
By ERIC L. FARQUHARSON, ™.D., 


863 pages. 945 ee 75s. 
AN INTRODUCTION TO DERMATOLOGY 
Twelfth Edition. By G. H. PERCIVAL, M.D., Ph.D., F.R.C.P., D.P.H. BODY FLUIDS IN SURGERY 
388 pages. 256 illustrations. By A. W WILKINSON, Ch.M., F.R.C.S.E. 222 pages. 16s. 


TEXTBOOK OF PHYSIOLOGY AND BIOCHEMISTRY 
By GEORGE H. BELL, B.Sc., M.D., F.R.F.P.S.G., F.R.S.E., J. NORMAN DAVIDSON, M.D., D.Sc., F.R.S.E., 
and HAROLD SCARBOROUGH, M.B., Ph.D., F.R.C.P.E. 


Third Edition. 1,080 pages. 687 Ilustrations. Ready in October, about 55s. 
%* Complete catalogue sent on request * 
& E. & S. LIVINGSTONE LTD., TEVIOT PLACE, EDINBURGH — = 
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McGraw-Hill 
Blakiston Division 


BLAKISTON’S Although based on Gould's famous Medical Dictionary, 
the Blakiston contribution is an entirely new work, 
N E Ww reflecting advances in all the various branches of medicine. 
Over ninety specialists have contributed articles and 
GOULD definitions. The emphasis is on words in current usage; 


obsolete material, except when of historic importance, 


M E D I Cc A L has been largely eliminated. 
DICTIONARY 


The new second edition incorporated 12,000 new words 

and 8,000 changes in definition. It includes modern 

revised second edition terminology from chest surgery, virus diseases, haematology, ' 
immunology, microbiology, biochemistry, poliomyelitis, 
neurology, psychiatry, radiation medicine, steroid hormones, 

hard or soft cover 86s 6d syphilology, cardiology, dentistry, veterinary science and 
organic medicinal chemistry. The antiarthritic compounds 
and the most recent terms in cancer and tumour medicine are 


A new catalogue of al! fully covered. 
medical books is now 
available from the publishers Words from nuclear science now used by medical scientists are | 
McGraw-Hill House explained. There is a new table on isotopes, and the 

London EC4 tables on hormones, enzymes and vitamins have been expanded. 


HENRY KIMPTON’S PUBLICATIONS 
New (4th) Edition Just Ready THE SYNOPSIS SERIES 


CLINICAL HEMATOLOGY sas 
for Students and Practitioners 
By MAXWELL M. WINTROBE, ™.D., Ph.D. 
FOURTH EDITION, REVISED AND ENLARGED The titles in Wright's Synopsis Series are not intended as textbooks 
: They conform rather to the abbreviated style of lecture notes, and they | 
236 Illustrations and 20 Plates, 18 in Colour | are therefore mainly of value as aids to the memory, as a means of 


orderly revision, as a help in systematising and ordering the knowledge | 
gained from a good textbook, and as a means of rapid reference. The 
ystem of headings, indentions and so on which is follcwed has been 
carefully designed to clarify and simplify the subject-matter to the 


6hin. 1184Pages Cloth Price £5 12s. 6d. net 


| 
New (8th) Edition Just Ready greatest possible degree. | 
| | 
TEXTBOOK OF PATHOLOGY | ANAESTHESIA (Lee). Third Edition. 2Is., post Is. Id. 
| CHILDREN’S DISEASES (Rendie-Short). 32s. 6d., post Is. Id. 
By E. T. BELL, M.D. Ane TOXICOLOGY (Thomas). 
: ird Edition. . 6d., post 5 | 
EIGHTH EDITION, REVISED AND ENLARGED MEDICINE (Tidy). Tenth Edition. 35s., post Is. Sd. 
545 Illustrations and 5 Coloured Plates NEUROLOGY (Tatlow, Ardis, and Bickford). 30s., post Is. 
9} x 64 In. 1028 Pages Cloth Price £5 Ss. net (Bourne). Eleventh 


OPHTHALMOLOGY (Martin Doyle). 20s., post 7d. 
PHYSIOLOGY (Short, Pratt and Vass). Fifth Edition in preparation. 
New Book Just Ready SURGERY (Ed. Wakeley). Fourteenth Edition. 30s., post Is. 2d. 
STRABISMUS SURGICAL ANATOMY (McGregor). Seventh Edition 25s., 

post ts. 


Diagnosis and Treatment 
TITLES IN PREPARATION 


By BEULAH CUSHMAN, ».S., M.D. | PATHOLOGY (Cunningham) DERMATOLOGY (Solomons) 
9}x6hin. 208 Pages Wustrated Cloth Price 45s, net OTORHINOLARYNGOLOGY (Simpson. Robin, and Ballantyne) 
PUBLIC HEALTH (Essex-Cater) BACTERIOLOGY (Cooper) 

BIOLOGY (Crow) 


HENRY KIMPTON | 
25 BLOOMSBURY WAY LONDON, W.C.1 | 
Medical Book Department of Hirschfeld Brothers Ltd. JOUN WRIGHT & SONS LTD., BRISTOL | 


j 
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BAILLIERE, TINDALL AND COX 
A Selection of Current Textbooks 


COVENT GARDEN LONDON W.C.2 


7-8 HENRIETTA STREET 


§ Munro Kerr’s Best and Taylor: MacKenna’s § 
Operative Obstetrics The Physiological Basis of Diseases of the Skin § 

§] Revised by J. Chassar Moir Medical Practice Fifth edition 

§ Sixth edition. Ready November Sixth edition Price 428. Postage 189d § 

§ Price provisionally 105s Price 90s. Postage 2s3d § 

’ May and Worth’s Manual of 

§ Tredgold’s Text-book of s Manual of Anatomy _fyiseases of the Eye § 

§ Mental Deficiency Eleventh edition § 
Ninth edition. Ready shortly Sustage Price 408. Postage 2s 

§ Price 40s. Postage 136d — § 

§ Manual of Embryology Pender and Robinson : § 
Whitla’s Dictionary of Third edition Diagnosis and Management § 

§ Medical Treatment Price 428. Postage 2s of Urological Cases 

§ Ninth edition. Ready December Price 21s. Postage 1s2d § 
Price provisionally 45s Miller and Ellenbogen : § 

In the Students’ Aids Series 
Ambrose and Newbold : Orthe 

paedic Surgery and Frac- 

§ Hypnosis Grant's Method of Anatomy tures (Waugh) 4th ed. 1286d § 

§ a ee aoe Fifth edition Medicine (Bruce) 6th ed. 1286d § 

§| Belcher and Grant : Embryology (Baxter) sth ed. 886d 
Thoracic Surgical Management $Green’s Manual of Pathology Surgical Diagnosis (Wakeley) 

§ Second edition Seventeenth edition 3rd ed. 886d § 

§ Price 21s. Postage 1s2d Price 428. Postage 233d Postage and packing 8d each § 


LPL LN LN LN LP? LPP LP? LP? AP? MMM 


L2LN LN LN LN LN LP? LP? LP? LP? LP? LP? LP? SP? 


Cassell Medical Books 


DENTAL MATERIA MEDICA, PHARMACOLOGY AND THERAPEUTICS 


WALTER J. DILLING, M.B., CH.B.ABERD., M.P.S.(HON.) and 
SAMUEL HALLAM, L.D.S._R.C.S.ENG., Honorary Dental Surgeon, Liverpool Royal Infirmary 


New fourth edition, 406 pages 22s. 6d. net 
SURGICAL APPLIED ANATOMY 
Sir FREDERICK TREVES, Bt., G.c.v.O., C.B., LL.D., F.R.C.S. 
Revised by LAMBERT ROGERS, M.SC., F.R.C.S., F.R.A.C.S. 
21s. net 


Twelfth edition, 600 pages 204 illustrations 


ELEMENTS OF SURGICAL DIAGNOSIS 


Sir ALFRED PEARCE GOULD, k.c.v.0., C.B.E., M.S., F.R.C.S. 
Revised by Sir CECIL WAKELEY, Bt., K.B.E., C.B., LL.D., M.CH., D.SC., F.R.C.S., F.A.C.S.(HON.), 
F.R.A.C.S. 


Tenth edition, 604 pages 19 radiographic plates 18s. 6d. net 
ESSENTIALS OF MEDICAL DIAGNOSIS 
Rt. Hon. Lord HORDER, G.c.v.0., M.D., F.R.C.P.(LOND.), 
and A. E. GOW, M.D., F.R.C.P.(LOND.) 
Second edition, 480 pages Illustrated 


22s. 6d. net | 


37-38, St. Andrew’s Hill, London, E.C.4. 
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PITMAN MEDICAL 


ELECTRICAL ACTIVITY OF THE 
NERVOUS SYSTEM 
Mary A. B. Brazier, B.Sc., Ph.D. 


An accepted standard work for students. 25s. net 
HISTOLOGY 

Arthur W. Ham, M.B. 70s. net 

“This is a book of outstanding merit. . . .""—Journal 


of Anatomy. 


SEXUAL HYGIENE AND PATHOLOGY 
John Oliven, M.D. 80s. net 
““. . . this inherently commonsense attitude . . . 
marks the book out from the welter of books on 
sex... .""—The Practitioner. 


A PSYCHOSOMATIC APPROACH 
TO MEDICINE 
Desmond O'Neill, M.D., M.R.C.P., D.P.M. 25s. net 
*“*The book can be recommended for senior medical 
students. . . .""—British Medical Journal. 


FLUID AND ELECTROLYTES 
IN PRACTICE 
Harry Statland, M.D. 35s. net 
“This monograph can be strongly recommended 
to medical students . . . the subject matter is vital 
to their understanding of many clinical problems "’ 
—Postgraduate Medical Journal. 


HUMAN PATHOLOGY 
Howard T. Karsner, M.D. £6 net 
** | a work that can be recommended to the 
student as both an orthodox and a modern presen- 
tation of histopathology.’’—British Medical Journal. 


SURGICAL DIAGNOSIS 

Philip Thorek, M.D., F.A.C.S. 96s. net 
“The author has a quite exceptional power of 
compressing all the essentials of description in the 
briefest possible space; the artist has an equal 
power of expressing the descriptions in visual 
forms. It is a very rare and happy combination.”’ 
—British Medical Journal. 


45 


PITMAN MEDICAL PUBLISHING CO. 
( Distributors of the Medical List of J. B. Lippincott Company) 
NE V OXFORD STREET 


LTD. 


LONDON W.C.1 


=J. & A. CHURCHILL LTD.= 


PROGRESS IN CLINICAL MEDICINE 
Saeed by RAYMOND DALEY, M.A., M.D., F.R.C.P., and HENRY MILLER, M, os 
FRCP, D.P.M. New (Third) Edition. 36 illustrations. 
THE QUEEN CHARLOTTE’S TEXTBOOK OF OBSTETRICS 
New (Ninth) Edition. By Members of the Clinical Staff of the Hospital. 4 ected 
plates and 230 cext-figures 
A SHORT HISTORY OF PUBLIC HEALTH 
By C. FRASER BROCKINGTON, M.A., M.D., M.R.C.S., D.P.H. 15s. 


A TEXTBOOK OF SURGICAL PATHOLOGY 
By C. F. W. ILLINGWORTH, C.8.£., M.D., Ch.M., F.R.C.S.(Edin.), and BRUCE 
M. DICK, M.B., F.R.C.S.(Edin.). New (Seventh) Edition. 322 Wustrations. 63s. 
A HANDBOOK OF OPHTHALMOLOGY 


By HUMPHREY NEAME, F.R.C.S., and F. A. WILLIAMSON-NOBLE, F.R.C.S, 
Eighth Edition. |3 Plates, containing 46 Coloured IIlustrations and 154 Text-figures. 
ws. 


THE HAEMOLYTIC ANAEMIAS 
Congenital and Acquired 

By J. V. DACIE, M.D.,M.R.C.P, 98 illustrations, 50s. 
BIOCHEMISTRY AND THE CENTRAL NERVOUS SYSTEM 

By H. McILWAIN, Ph.D., D.Sc. 43 illustrations. 


FORE NSIC 
AT 


rr 


By Sir Sonia SMITH, C B.£., M.D., FRCP., LL.D., F.R.S.(Edin.), and F. S. 
FIDDES, 0.8.£.,M.0. Tenth Edition. 173 illustrations. 40s. 
HIGH BLOOD PRESSURE 

By G. W. PICKERING, M.A., M.8., M.0.(Ghent), F.R.C.P. 106 Illustrations (5 in 

colour). 65s. 
THE CLINICAL APPROACH IN MEDICAL PRACTICE 

By G. E. BEAUMONT, M.A.,0.M.,F.A.C.P. 7 4illustrations. 45s. 


RECENT ADVANCES IN NEUROLOGY AND NEUROPSYCHIATRY 
By Sir RUSSELL BRAIN, M.A., D.M., P.R.C.P., and E. B. STRAUSS, M.A., D.M., 
F.R.C.P. Sixth Edition. 46 Mlustrations. 30s. 

New Ciba Foundation Symposia 


PAPER ELECTROPHORESIS BONE STRUCTURE AND META- 
74 Ilustrations. 35s. | BOLISM. | 22! llustrations. 45s. 


=—104 GLOUCESTER PLACE, LONDON, W.1—= 


H. K. LEWIS & CO. LTD. 


A SHORT PRACTICE OF SURGERY 
By HAMILTON BAILEY, F.R.C.S., F.R.S.E., and R. J. McNEILL LOVE, 
M.S.(Lond.), F.R.C.S.(Eng.). Tenth Edition. With illustrations 
(many coloured). 9} = 6% in. £4 4s. net 


COMMON SKIN DISEASES 
By A. C. ROXBURGH, M.D., F.R.C.P., late Consulting Physician for 
Diseases of the Skin, St. Bartholomew's Hospital, London. Tenth 
Edition. With 8 Coloured Plates and 2/5 Illustrations in the cext. 
84x Shin. 10s. net; postage |s. 6d. 
THE CONTROL OF DISEASE IN THE TROPICS 
By T. H. DAVEY, 0.8.£., M.D., D.T.M., and W. P. LIGHTBODY, 
C.B.E., L.R.C.P., L.R.C.S.(Edin.), L.RF.P.S.(Glasg.), D.T.M. & H. 
(Camb.), O.P.H.(Glasg.). With 85 Illustrations. 9} 6) in. €2 7s. 6d. 
net; postage 5d. 
INTRODUCTION PRACTICE 
By D. CRADDOCK, Ch.B., D.Obst.R.C.0.G. With a Fore- 
word by Sir W. MENEAGE OGILVIE, K.B.E., F.R.C.S. 8) « Sp in. 
@2 2s. net; postage |s. 6d. 
A TEXTBOOK ON THEINURSING AND DISEASES OF 
SICK CHILDREN. For Nurses 


By j. A. KOLMER, M.D., D.P.H., Sc.D., F.A.C.P. 
403 lIlustrations and 28 Coloured Plates. 10x in. 


By various authors. Edited by ALAN A. MONCRIEFF, M.D., B.S., 
F.R.C.P, Fifth Edition. With 16/ Illustrations. 8} 5) in. 
17s. 6d. net; postage Is. 
APPROVED LABORATORY TECHNIC 
Fifth Edition. 
£4 10s. net 
DISEASES OF THE THROAT, NOSE AND EAR 
Edited by F. W. WATKYN-THOMAS, F.R.C.S.(Eng.), with the 
assistance of ten contributors. With 387 Illustrations (some 
coloured). 10x in. £5 10s. net 
ABDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S., Surgeon, Royal Free Hospital. 
Third Edition. Completely revised. 74 Chapters (|! new). 1,594 
Mlustrations. 1,568 pages. 10x 6§ in. 10s. net 
ROYAL NORTHERN OPERATIVE SURGERY 
By the Surgical Staff of the Royal Northern Hospital. Edited by 
Sir LANCELOT BARRINGTON-WARD, K.C.V.0O., M.B., F.R.C.S. 
Second Edition. With 498 Illustrations (some coloured). 
£4 10s. net 
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Extract from a letter in the BRITISH MEDICAL JOURNAL, August I1th, 1956, p. 374 


““A recent annotation in the Journal, on the treatment 
of constipation, incriminates liquid paraffin as a cause 
of lipoid pneumonia and as an obstacle to the absorption 
of fat-soluble substances such as carotene and to 


the healing of wounds. In these days of economy in 


prescribing . . . . the biologically standardized form of 
senna* ... . is cheaper by half than paraffin, is far 
easier to dispense, and there is no wastage of storage 
space.” 

* Senokot. 


THE FIRST STABLE 
) STANDARDIZED SENNA 


Prescribed under the N.H.S.: 


Granules: 1-2 teaspoonfuls. Tablets: 2-4 J.C.P. Category 3: no B.P. equivalent; 
GRANULES: 2 02., 6 oz. and 2 Ib. TABLETS: 50, 200 and 1,000 not advertised to the public. 
WESTMINSTER LABORATORIES LTD., CHALCOT ROAD, LONDON, N.W.1 @® 
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All the available evidence 
of the development of 
bacterial resistance 
points to the need forasafe 
and effective means of 
securing control of local 
infections without the 
employment of those 
antibiotics which are of 
‘greatest value for 
systemic use. 


a new advance in wound therapy: 


FORMULA: Each gramme contains: 

Neomycin Sulphate 5mg. 

Zinc Bacitracin 250 units. 

1-Cystine 2mg. 

dl-Threonine J] mg. 

Glycine 10mg. 

PACKS: 15 gramme Sprinkler PRICE: 6/- (plus P.T.) 


15 gramme Collapsible Tube PRICE 6/- (plus P.T.) 


CICATRIN has advantages over existing 
modes of wound therapy for the follow- 
ing reasons:— 


* is bactericidal and bacteriostatic. 


* minimizes the risk of the development 
of resistant strains. 


* is effective against most of the patho- 
gens including those resistant to 
penicillin and streptomycin. 


* Healing is stimulated by selected 
amino acids, 


* is not cyto-toxic. 


%* is active in the presence of blood and 
tissue exudates. 


cream and powder 


amino acid 
and antibiotic 
CREWE: LONDON: 


Telephone: C A L M I C L I M I T E D 2 Mansfield Street, W.1 


Crewe 3251-5 Tei: LANgham 8038-9 


* is non-allergenic. 


AUSTRALIA : 458-468 Wattle Street, Ultimo, Sydney, N.S.W. CANADA Terminal Buildings, York St., Toronto 


| 6 BRITISH MEDICAL JOURNAL P| 
| 
| 
I 


Sept. 1, 1956 BRITISH MEDICAL JOURNAL 


when weather attacks with all it has... 

. - aS it does in these inter-season weeks of quick 
changes, the need for Adexolin A and D protection is at its 
height. Where an addition of calcium is indicated, Adexocal 


(A and D plus calcium) provides the reinforcement. 


. .. the prescription for protection is 


ADEXOLIN..... 


Two capsules for the adult: 12 drops of liquid for the infant, daily 


CAPSULES : 6,000 units vitamin A; 1,000 wuts vitamin D LIQUID: 12,000 units vitamin A; 2,000 units vitamin D per ec. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 wr) 
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Regd. Trade Mark 


When prescribing, most doctors prefer short 


words. So to save your time, and because so much 
‘Sulphamezathine’ is prescribed, we have 

registered the abbreviation ‘S-MEZ’. You can 

now use this shortened version officially, 

knowing that ‘Sulphamezathine’ will be dispensed. 
‘Sulphamezathine’—or ‘S-MEZ’; they both stand for 
sulphadimidine. But ‘S-MEZ)’ is quicker to write, 
and actually cheaper to prescribe, 


than sulphadimidine. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD., WILMSLOW, CHESHIRE 
Ph.666 A subsidiary company of Imperial Chemical Industries Limited 
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IN CHILDREN.... 


THE ‘ESKACILLIN’ RANGE 
of palatable tiguw oral penicillins 


THE ‘ESKACILLINS’ are particularly acceptable to children. When a 
sore throat makes it difficult for the child to swallow tablets or capsules, 
the liquid form is easy to take; if he is petulant and unco-operative 
the carefully balanced flavour eliminates nose-holding and gagging, 


which may dissuade parents from giving correct dosage. 


ESKACILLIN 


300 
palatability — flexibility of dosage — rapid action 


@) SMITH KLINE & FRENCH 
represented by Menley & James, Limited, London 
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Milk-alkali 
drip therapy 


without a tube 


The most effective control of gastric acidity 1s 
milk-alkali drip therapy; the most convenient way 
of obtaining milk-alkali drip therapy is by sucking 
Nulacin tablets. 

Thus, Nulacin is of great value in the treatment 
of peptic ulcer in the ambulatory patient, and in the 
prevention of ulcer relapse. 

Nulacin tablets are prepared from whole milk 
combined with dextrins and maltose, and incorpor- 
ate Magnesium trisilicate 3.5 grs; Magnesium 
oxide 2.0 grs; Calcium carbonate 2.0 grs; Mag- 
nesium carbonate 0.5 grs; Ol. menth. pip. q.s. 
Their shape, size and consistency are such that, when 
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GASTRIC ANALYSIS. Superimposed gruel fractional test- 


meal curves of five cases of duodenal ulcer 


they are allowed to dissolve slowly in the mouth, 
control of gastric acidity can be achieved. Up to 
three tablets an hour may be required to give con- 
tinuous neutralization of the gastric contents. 

Nulacin tablets are not advertised to the public, 
have no B.P. equivalent, and may be prescribed on 
E.C.10. The dispensing pack of 25 tablets is free of 
Purchase Tax. (Price to Pharmacists is 2/-.) Also 
available in tubes of 12. 

Nulacin is available throughout the British 
Commonwealth, in the U.S.A. and in many other 
countries. It is known as Nulactin in Canada and 


Sweden. 
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GASTRIC ANALYSIS. Same patients as in graph on left, two 
days later, showing the striking neutralizing effect of sucking 
Nulacin tablets (3 an hour). Note the return of acidity when 


Nulacin is discontinued. 
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Give the lever a nudge 
with the elbow and out 
comes a comfortably warm 
spray, neither too hot nor too 
cold. It stays warm because you 
are using a Leonard Thermostatic 
Mixing Valve — the valve that 
automatically mixes hot and cold 
water and holds the temperature 
steady. The thermostat in the 
Leonard valve levels off all the 
ups and downs and gives a flow 
of warm water as smooth, as on 
steady, as even as the tide over | 
a weir. 
Leonard Thermostatic Hot and 
Cold Water Mixing Valves are 
used in nearly all hospitals, and 
are specified more and more 
every day. They save water, 
save heat, save risk. Sales and 
service everywhere. 


Leaflet No. D/93 gives full details. 
Write for a copy today. 
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One of the world’s best textbooks of surgery . . 


Christopher’s 
TEXTBOOK OF SURGERY | 


New (6th) Edition February 1956 
By 87 American Authorities. Edited by LOYAL DAVIS, Chairman of Department of Surgery, Northwestern Uni- 
versity Medical School. 1484 pages. 1359 illustrations. 108s. 6d. 


A complete picture of every common surgical disease, in cluding incidence, etiology, pathology, diagnosis, principles 
of treatment, technique of the recomme nded form of treatment, complications and prognosis. As a reference source of 
surgical diseases and as a reflection of current surgical practice in America, this new edition of Davis-Christopher has 


no peer. 

** . . one of the best works on surgery . . . has upheld the high standard of the previous editions. ... We would like to congratulate 

Loyal Davis and his contributors on an outstanding book.’’—The British Journal of Surgery. 

** . . one of the most important scientific works published in the United States. . . ...—The Practitioner. 

PATHOLOGIC PHYSIOLOGY. By WILLIAM A. SODEMAN, Professor of Medicine, University of Missouri. 
New (2nd) edition. 963 pages. 173 illustrations. 9ls. 

ELECTROCARDIOGRAPHY. By LOUIS WOLFF, Clinical Professor of Medicine, Harvard. New (2nd) 
edition. 342 pages. 199 illustrations. 49s. 

THE NEUROSES IN CLINICAL PRACTICE. By HENRY P. LAUGHLIN, Clinical Professor of Psychiatry, 
George Washington University. 802 pages 87s. 6d. 

Clinical Recognition and Management of DISTURBANCES OF BODY FLUIDS. By JOHN H. BLAND, 
Professor of Medicine, University of Vermont. New (2nd) edition. 522 pages. 109 illustrations. 80s. 6d. 


W. B. SAUNDERS COMPANY LTD.. 


7 Grape Street, LONDON, W.C.2 

® Practical 
Forensic Medicine 
FRANCIS E. CAMPS, ™.p., and 
W. B. PURCHASE, C.B.E., M.C., M.B., D.P.H. 
An indispensable handbook containing essential 
information alphabetically arranged for ready reference. 
Every subject of practical importance is treated 
in sufficient detail to meet any situation with which 
lawyers, police officers or doctors might be 
called upon to deal. This book is very fully illustrated 


and contains a full summary of toxicological 
information. 
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world literature. 

Pp. xxii+- 1352. Price 55s. (postage Is. 6d.) 


75s. 


| Volume 2 (1955). Examples of chapter headings: 
Food and water analysis; ion-exchange resins; 
nomenclature of organic compounds; structure- 
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Pp. xxxi+ 1501. Price 57s. 6d. (postage 1s. 6d.) 


Advisory Committee: Prof. F. A, E. CREW, F.R.S., 
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M.A., M.D., KENNETH WALKER, M.A., M.D., 

Canon HUGH WARNER, M.A. 

Known as the “Chesser Report,” this monumental work 


covers all aspects of family life including religious 
observance and the discipline of children. 75s. 
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PREPARING FOR MEDICINE 


RAYMOND WHITEHEAD, M.D., D.Sc. 
Reader in Pathology, University of Manchester 


One way to produce a classic is to hold an international 
conference. This was proved by the First World Con- 
ference on Medical Education, held in London in 1953. 
Its Proceedings (1954) are a splendid record of medical 
educational thought and practice; the inquirer who 
turns to them can be sure of finding a competent dis- 
cussion of any of the main problems of undergraduate 
medical education; and if he disagrees with what he 
reads he will at least get a sharper definition of his own 
point of view. 

The book is a mine of information and opinion, but 
its value as a whole could hardly be assessed by one 
person ; that is why the Committee on Medical Educa- 
tion of the British Medical Association last year 
appointed four subcommittees to study it. Their views 
are embodied in the recent report of the parent Com- 
mittee (British Medical Journal, 1956). A concise report 
of that kind could not do justice to the labours that 
shaped it, and I take this opportunity of thanking the 
other members of my own subcommittee—Professor W. 
Melville Arnott, Dr. Geoffrey Barber, and Dr. S. Wand 
—for substantial help. At the same time I absolve them 
from any responsibility for this article, which is a purely 
personal meditation on the year’s work. 


The Foundations of Medical Study 

Our subcommittee was asked to study all the papers 
within the field of general education, history, and philo- 
sophy. No field is more important than this, for it 
includes the foundations of medical study—the philo- 
sophical basis of both curative and preventive medicine. 
The papers examined deal with the nature of man; 
man’s relations with other human beings and with the 
world around him ; the function of medicine in society ; 
and the professional and social obligations of the doctor. 

The heart of the matter is philosophy. There is 
nothing wild or woolly about this ; there are in fact two 
rival philosophies of medicine to-day, and it is a matter 
of vital importance which prevails, since radically 
different types of medical education flow from each. 
The two philosophies are the technological and the 
professional. 

The technological conception of medicine has a cer- 
tain appeal for the layman, whether patient or adminis- 
trator. It is easy to think of medicine as a craft, and 
of the doctor as a civil functionary, whose full duty is 
done when he has plugged the leak or removed the 
obstruction. These are solid, tangible items of service 
that can be recorded on time-sheets. For medicine so 
conceived all that is needed is a good technical training, 
which could be got in any sizable hospital. There is no 
place for such training in a university, for universities 


are concerned with something quite different—namely, 
the development and tempering of minds. 


The Professional Conception of Medicine 


The technological conception of medicine is unsatis- 
factory ; if doctors acquiesced in it, it could in the long 
run even be socially dangerous. The doctor is—or 
ought to be—a great deal more than a public servant ; 
a doctor -who thinks otherwise is underestimating his 
responsibilities. Such reflections are corollaries of the 
noble address with which Sir Richard Livingstone 
opened the Conference. Man is a spirit—that was the 
pith of his message; and the Conference worked out 
its implications. 

The Conference was, above all, an unambiguous re- 
affirmation of the professional philosophy of medicine. 
The technical accomplishments of medicine, great 
though they are, are incidental; the doctor is essen- 
tially a humanist, and can be fashioned and fitted for 
his work only by the rich resources of a university. To 
profit from these the student must have had an all- 
round and well-balanced education at school ; and even 
that will not suffice unless he is—in the words of Sir 
Lionel Whitby—“ one who will love his profession as 
well as his fellow men and all their weaknesses, their 
joys and their sorrows.” 

This does not mean calling for an impossible versa- 
tility in the future medical student ; it does mean expect- 
ing some evidence of personal interest in the concerns 
of the world—in languages, literature, history, religion, 
music, art, or sport. Such interests as these are avenues 
to the understanding of man, and no distinction of merit 
should be drawn between them; interests vary with 
temperament, and there is room for all temperaments in 
medicine. 

Other consequences follow from the professional con- 
ception of medicine. The first is that professional obliga- 
tion is not measurable by the clock ; the doctor is not 
only on duty always, but he also acknowledges no limit 
to the demands on him. The second is that his educa- 
tion can never be finished ; his undergraduate days are 
merely a beginning, during which he learns how to 
study and how to keep himself abreast of the times. The 
third is that his duty is not bounded by the care of 
individual patients ; he has duties to society, and when 
occasion demands he should lead public opinion on ques- 
tions apt for one with his gifts, training, and sympathies. 

The papers examined accept the professional ideal 
and collectively represent a detailed consideration of the 
means of realizing it. The methods vary from country 
to country, but on the essentials of medical education 
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Western Europe and the United States of America are 
clearly at one. 

The qualifications for admission as a medical student 
could be defined in many ways; those on which the 
Conference was unanimous can be stated briefly. To 
be fit to study medicine a man should have had an all- 
round education in both arts and science; he should 
have warm sympathy with his fellows and their interests ; 
he should be ready to identify his life with his work, 
not setting limits to his obligations ; and he should be 
sound in body and mind. A more detailed analysis of 
requirements is not needed; I now go on to express 
more personal opinions on various aspects of medical 
education. 


General Education 


It is not desirable to make specific preparations for a 
medical career during schooldays. Schools should concen- 
trate exclusively on the development of a pupil's personality, 
the means adopted varying with the type of school. Nothing 
is worse than the truncation of a normally unfolding course 
in arts to allow more time for science; it is a disservice 
both to the pupil and to medicine. Schoolmasters who share 
this view may point out that concentration on science is 
necessary if their pupils are to get into a medical school. 
If that is true, it is deplorable; schools ought not to be 
subject to pressure by medical faculties; there should be 
no special faculty requirements or—what is equally bad— 
informal hints that this subject or that is of particular impori- 
ance in medicine. There can be no question that the ideal 
preparation for medicine is the unbiased study of both arts 
and science right up to the time of leaving school. 

Knowledge of any kind may prove of technical value to 
the doctor, but no subject should be studied at school for 
that reason. If German is studied, it should be for its own 
sake, not on the offchance that it may enable the student to 
read German medical journals; and physics should be 
studied for the insight it gives into the natural world, not 
with one eye on the First M.B. For medical purposes 
chemistry, physics, and biology are best studied at the uni- 
versity, where they are taught by research workers in close 
touch with medical colleagues. 

It is sometimes said that medical students do not write 
good English. As much could be said of their teachers. 
Let the comparison be fair; the examination script written 
against time must be compared with the first rough draft of 
the teacher's article, not with the elegant product of careful 
revision. When students write at leisure, as in essay competi- 
tions, their work is often as polished as the best published 
papers. And teachers who gird at illegibility might remem- 
ber how often they cannot read their own notes. As for 
vocabulary, students cannot be blamed for reproducing what 
they find in their textbooks, which are often badly written. 

Of course there is room for improvement. The best way 
to help the student is to get him to write essays, and then to 
criticize them in detail. Such tuition presupposes a high 
staff-student ratio—and a literate staff. 

Possibly the teaching of English at school could be im- 
proved. The pupil should have a good knowledge of the 
grammar of current English ; he should know the rules and 
when to break them. But that is not enough. No one can 
get an intelligent insight into English unless he knows where 
English came from and how it became what it is to-day. 
It is not suggested that every schoolboy should learn Anglo- 
Saxon, but a sixth-former could easily stomach the great 
vowel-shift and the phenomena of mutation. If he does that, 
he will have less quarrel with English spelling and will know 
that the prehistory of Europe is locked up in such plurals 
as “ mice” and “ men.” 

To the historical approach one might add the comparative. 
When only English is studied grammar may seem dull ; when 
English is compared with another language grammar be- 
comes fascinating. Languages solve the same problems in 
different ways ; it is comparison of the various solutions that 
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gives point to grammar, and a deeper insight into the peculi- 
arities of English than could be got otherwise. 

For comparative purposes any language, ancient or 
modern, will serve. Of the languages normally studied at 
school German is the best, but better still are the most highly 
developed Germanic languages—Swedish, Norwegian, 
Danish, and Dutch. All four have become simplified in 
much the same way as English, and show many resemblances 
to it in both grammar and vocabulary. An Englishman 
should not find it difficult to learn to read any of them. 

The other branch of English study—the literary—has quite 
different objects. The chief is to acquaint the pupil with 
the best writers, and, since many of these lived long ago, 
the study is essentially historical. There are—or used to 
be—gaps in the pupil's knowledge; he might never get 
beyond the Elizabethans. Every pupil should read some- 
thing from each of the last few centuries—including the 
twentieth. Another reason for literary study is to learn 
to write; here the modern journalist is the best guide, 
and the day's newspapers are worthy of careful classroom 
study from the purely literary point of view. 


The Medical Curriculum 

Curricula can be planned intelligently only when the 
planners have a common goal. Ideas on this matter have 
been steadily evolving since the great scientific advances of 
the nineteenth century. The first modern curriculum can 
hardly be described as planned ; it was simply the coupling 
of modern science with the traditional clinical apprenticeship, 
the sciences being studied before the start of clinical train- 
ing. The last 30 years have seen a scientific revolution in 
the clinical field itself, so that modern departments of 
medicine or surgery include well-equipped laboratories for 
physiology and biochemistry. This is a step towards the 
integration of preclinical and clinical science and a better 
curriculum. 

The early modern curriculum aimed at producing a safe, 
all-round doctor. This idea is expressed in section 3 of 
the Medical Act, 1886; according to this, the qualifying 
examination must guarantee “the possession of the know- 
ledge and skill requisite for the efficient practice of Medicine, 
of Surgery, and of Midwifery.” The aim of the curriculum 
was thus to impart presumably. durable knowledge. But 
knowledge grew faster and faster, and the ideal had to be 
redefined ; the aim was to be more modest—that of preparing 
students to be good general practitioners. This aim in turn 
has been abandoned, and the current view—ably expounded 
at the Conference—is that the medical course should not 
try to produce any particular kind of practitioner, either 
general or special; instead, it should produce a man well 
trained in methods of study and capable of continuing his 
education after qualifying. 

Medical knowledge is now so vast and diversified that 
selection of topics for teaching on has become more neces- 
sary and more difficult than ever before. Nowadays the 
test of a good teacher is as much his judgment in selecting 
material as his powers of exposition. Acceptance of the 
new ideal, which is truly educational as opposed to technical, 
will bring relief to teacher and student alike. Since the 
undergraduate can master only the fundamentals, and since 
theory and practice change so swiftly, it follows that educa- 
tion must continue after graduation—indeed, throughout the 
doctor’s professional life. The profession has not yet got 
to grips with the problem of continued education, but the 
great interest in postgraduate courses shows that progress 
is being made. 

Since the curriculum is increasingly selective, more room 
can be found for the social aspects of medicine, as distinct 
from the individual. General practice itself comes within 
the field of social medicine, and it is therefore natural 
that it should be taught increasingly to undergraduates. The 
object of such teaching is not to manufacture general practi- 
tioners prematurely, but to give every student, whatever 
his future line of work, some understanding of the medical, 
social, and economic problems involved. General practice 
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is as much a professional specialty as clinical medicine or 
surgery, and must be learnt after graduation in the same 
way. 

In brief, the current aim of medical schools is to turn 
out a well-educated doctor able to think for himself, with 
the desire to go on learning and the intellectual means to 
fulfil it. The ideal is finely delineated in Sir Henry Cohen's 
Conference paper on the “balanced curriculum.” The 
curriculum should be as free from bias towards specialism 
as the ideal general education, which is simply a balanced 
curriculum in both arts and science up to the time of 
leaving school. 

Teachers and Teaching 


A teacher should not only know his subject and move 
with the times, but should also interest himself in the methods 
used by other teachers. This he can do by reading—the 
Conference Proceedings contain much information—and also 
by visiting other schools at home and abroad. The best 
way to teach any subject depends on many factors, such as 
the time available, the size of the class, the number of 
teachers, the facilities of the department, and the co- 
operativeness of other departments. A method may succeed 
in one school and fail in another. Above all, the method 
must depend on the teacher himself. 

No one can apply all the available teaching methods with 
equal efficiency ; there are temperamental differences—often 
profound—between teachers of the same subject. Some 
shine as lecturers, others find lecturing an ordeal; some 
excel in the practical teaching of large classes, others dis- 
cover themselves only when informally tutoring small groups. 
Though every teacher has to use a variety of methods, even 
some he may not like, a department with half a dozen 
teachers can so deploy them that each can use his one or 
two talents to the best advantage. 


Preoccupation with methods may hide the fact that they 
are far less important than the man. By some mieans or 
other he will convey to the students his own view of the 
subject, and—inescapably—a clear idea of his own capacity 
and standards. If a teacher is really able his virtue will 
out, even though he mumble; students are far more dis- 
cerning and tolerant than they are supposed to be. 

When students want advice they usually have a choice 
of advisers. There are sympathies and antipathies between 
individual teachers and students, as between other people, 
but matching is normally possible. Teachers vary much in 
their attitude to students; some are avuncular, others 
Olympian. These are among the difficulties in the way of 
the “tutor system,” according to which a group of students 
has the same adviser for much of the medical course. It 
is questionable whether the system is really desirable; it 
would probably be better for students to consult different 
advisers at different stages of their career. 

A department is fortunate if it includes teachers whose 
ages range widely, for the old and the young have different 
gifts. Older teachers—say from the age of 40 onwards— 
are specially useful for teaching that is elementary or for 
other rezsons exceptionally difficult; and such teachers 
should be quite firm with younger colleagues when policy 
is being formulated. Younger teachers excel at dealing 
with specialized sectors of a subject; their knowledge is 
often more detailed and up-to-date than that of their seniors, 
but they cannot possibly have the perspective and judgment 
of values that come only with time. 

If teachers have a fault it is that of projecting their own 
deficiencies on to the studenis. It is often said nowadays 
that students are not as capable or diligent as they used to 
be. It is impossible to generalize with confidence, but it 
is doubtful whether students, as a group, are in any way 
inferior to their predecessors of 20 years ago. It may be 
that teaching is less efficient than it was; this is the first 
explanation that should be considered when one is faced with 
an abnormally high failure rate in examinations. The second 
explanation is that the questions asked were unsuitable 
or badly worded ; but these, it seems, are always those set 
by the external examiner. 


Students and Studies 


One result of trying to teach too much is an evident 
demand for spoon-feeding and excessively detailed guidance. 
A refreshing keenness at the beginning of a subject is 
finally worn away, and the students come to resemble 
nothing so much as a row of bottles, eager not for education, 
but to be filled with what is expected to come out in the 
examination. This dismal spectacle could be avoided by 
rigorous pruning of courses. Much of what is now taught 
could be jettisoned without educational loss, and what re- 
mained could be taught with greater care and thoroughness. 

Unless the student is relieved of needless work he cannot 
be expected to develop his powers to the full. With a more 
reasonable load he could be more self-reliant, and so better 
fitted for the exacting demands of medical practice. True 
education must be achieved by the student himself planning 
his own work, finding or making his opportunities, and 
recognizing and pursuing his own individual bent. 

Too much correlation of the work of different depart- 
ments is educationally bad, for it denies the student the 
invaluable exercise of doing his own co-ordinating. Thirty 
years ago students did this—and much more—for themselves 
as a matter of course. Knowledge and insight won for one- 
self are infinitely preferable to the predigested offerings of 
modern paternalism. Medicine is not a field in which 
sheep may safely graze. Nor should there be so much 
squeamishness about repetition in medical teaching ; every 
teacher has his own point of view, and the student is 
entitled to hear a variety of presentations of the same topic. 

One of the delights of a university is that it houses experts 
on a vast range of subjects. A medical student who has 
developed some special interest at school or university can 
enjoy the sympathy and encouragement of the appropriate 
department. In the teachers of divinity, law, music, arts, and 
many other subjects he can find able guides to his private 
reading. 

The study of medicine ought not to preclude the pursuit 
of some cultural interest. What is abhorrent is the notion 
of compulsory culture—required attendance on orientation 
courses in politics, economics, history, or philosophy. 
Parnassus is not for everyone; the essence of culture is 
spontaneity ; when there is no spontaneous passion for 
learning, culture cannot exist. The medical student, if he 
attains to it at all, must do so on his own initiative. 

Medical students who have no special interests might dip 
into medical history. There is a wealth of good books on 
this, and something for every taste. Many teachers are 
interested in the history of their own subjects, but the best 
guide for the beginner is the medical librarian. A chat 
with him will set the student off on the right lines; it is 
best to begin with biographies of people one has heard of, 
leaving till later the excellent standard histories. 


Second World Conference on Medical Education 


Before the First World Conference had ended someone 
wanted a second conference the following year. A con- 
ference on such a scale needs several years’ preparation ; 
apart from this, time was needed to digest the results of the 
First Conference before thinking of a second, and to con- 
sider possible themes. Committees in many countries have 
been studying the question, and the Second World Confer- 
ence will take place in Chicago in 1959, the theme being 
postgraduate medical education. 

The First Conference did not exhaust all the possible 
topics in undergraduate education. Vast as its scope was, 
the programme was selective, and many interesting questions 
were left undiscussed. But it was felt that the Second Con- 
ference should not return to the undergraduate field so soon, 
and the most suitable theme appeared to be the many urgent 
and difficult problems of the graduate. 

The programme-building and conduct of the Conference 
are in the hands of the American medical profession. The 
organizers will have a wealth of ideas to choose from. The 
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Committee on Medical Education of the British Medical 
Association listed its own suggestions in the report already 
referred to (British Medical Journal, 1956), and this article 
may end with a glance at them. 

The main theme is the continuation of medical education 
throughout life, undergraduate education being regarded as a 
preparation for this. Translation of this ideal into practice 
involves innumerable problems over the whole range of 
medical work. First, there are the problems common to all 
doctors, such as methods of study, keeping up to date, travel, 
writing, and facilities such as libraries and technical aids of 
all kinds. Second, there are the problems of training men 
for the very numerous medical careers. Obviously a judi- 
cious selection of topics for discussion will be necessary. 
The task of planning is in most capable hands, and there 
can be no doubt that the Second World Conference will be 
as stimulating and helpful as the first. 


Summary 

The First World Conference on Medical Education 
reaffirmed the professional ideal of medicine, and the 
papers as a whole deal with the translation of this ideal 
into practice. 

The best preparation for medicine is a balanced 
education in both arts and science up to the end of 
schooldays. Medical faculties should not impose special 
admission requirements, official or unofficial. 

No subject should be studied at school because of its 
potential technical value in medicine. For medical pur- 
poses chemistry, physics, and biology are best studied at 
the university. 

English grammar could with advantage be taught 
both historically and comparatively. English literature 
should include works from each century, including the 
twentieth, and also current newspapers. 

Since the medical course is a preparation for post- 
graduate study, less should be taught, and taught better. 

The Second World Conference on Medical Education, 
due in 1959, is on postgraduate medical education, and 
may well present medicine as a lifelong study. 


REFTUINCES 


British Medical Journal, 1956, 1, Supplement. p. 190. 
ings of the First World Conference on Medical Education, 1954 


Oxford Univ. Press. 


“In the country as a whole, modern schools have only 
one feature in common: their pupils have not reached the 
standard required for entry into grammar or technical 
schools. . . . Some children at secondary modern schools 
are not academically outstanding but possess considerable 
practical skill. Yet educational theory is against vocational 
specialization before the age of sixteen. This places the 
modern schooi in the dilemma of having to decide what 
sort of pre-vocational training is suitable for these children. 
A greater dilemma is how to deal with the majority of 
‘average’ children who have no discernible special bent 
and are most likely to be employed in factories on semi- 
skilled repetition jobs. Should the schools continue with 
general education alone, or should there be an attempt to 
make at least some preparation for their future employ- 
ment? In some areas courses have been developed for 
older modern pupils which are linked with their possible 
opportunities in employment and the further education re- 
quired. Many employers appreciate the evidence of achieve- 
ment which these courses provide; but among secondary 
modern teachers there is still much controversy on four 
points which are fundamental to these developments: the 
degree of specialization; the age at which specialization 
should begin; the need for examination; the importance 
of staying on at school beyond the age of fifteen.”— 
Nature, July 7, 1956. 


AIMS AND CONTENT OF THE MEDICAL 
CURRICULUM 
BY 
A. MORGAN JONES, M.B., M.Sc., F.R.C.P. 


Physician and Director of the University Department of 
Cardiology, Manchester Royal Infirmary 


The above title was used by one of the four sections of 
the First World Conference on Medical Education held 
in London in 1953. Recently a B.M.A. committee has 
been considering the work of this conference with a 
view to the next World Conference to be held in 1959. 
The subcommittee concerned with the work of the 
section on the aims and content of the medical curri- 
culum consisted of Professor Stanley Graham, Dr. 
J. G. M. Hamilton, Dr. F. M. Rose, and Professor E. J. 
Wayne, together with the rapporteur of the section. 
Some of the many suggestions made by the members of 
this subcommittee are incorporated in this article, but 
the opinions expressed are not necessarily those of the 
committee as a whole. 


Results of the First World Conference 


International conferences are not habitually outstandingly 
successful, save in personal contacts, but the First World 
Conference on Medical Education was perhaps unexpectedly 
useful, for it brought together ideas on medical education 
from fifty-two countries and led to a rather comforting 
measure of agreement upon the general character and aims 
of medical education. 

It seemed to be generally agreed that the aim of medical 
teaching is not to train any particular sort of doctor but to 
develop an educated, thinking man with sufficient know- 
ledge of the principal medical subjects (medicine, surgery, 
obstetrics and gynaecology) to enable him to acquire readily 
the additional theoretical knowledge and practical skill 
necessary for the particular branch of medicine he chooses, 
whether this be general practice, pathology, orthopaedics, 
or neurology. He should be equipped to continue learning 
after qualification, and to do this he must have developed 
a good technique for learning, a desire to learn, and the 
sort of critical appreciation which Sir Richard Livingstone 
described as the “ philosophy of the first-rate.” This implies 
that the student has developed a set of standards so that 
he recognizes and distinguishes between what is mediocre 
and what is first-rate. It is not, of course, enough merely 
to distinguish the best from the second-rate—there must be 
active unwillingness to accept the second-rate. Nor will it 
do to accept second-rate standards in general practice but 
demand first-rate standards ia specialist practice. That is 
not to say that the standards are the same, for they are not, 
but the standard must be the best in the appropriate circum- 
stances. It would be too idealistic to hope that this would 
always be achieved, but it will be achieved much more 
often if the practising doctor aims high enough, and one 
of the objects of medical education is to set up the target, 
to show it to the student, and to get him to believe it is 
worth aiming at. 

A second point of general agreement is the recognition 
that the old major subjects of medical teaching have been 
fragmented by the splitting off of the specialties, and this 
process continues. Although in the practice of medicine 
this fragmentation may be necessary in order to achieve the 
highest technical standards, it has had most undesirable 
effects upon medical education, for teaching has largely 
ceased to deal with the whole of the major subjects and 
has disintegrated into piecemeal teaching on the several 
parts. In some subjects such as paediatrics (which is, after 
all, a part of general medicine), the schism has gone far 
enough to lead to the setting up of separate courses and 
examinations. This has been justified principally by the 
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importance of the subject, but it is difficult to see the logic 
of this. Psychological medicine, which pervades the whole 
of medical practice, has similarly sought to separate from 
the parent body. In surgery, orthopaedics and neurosurgery 
have made the strongest claims to separate representation. 
It is difficult to see where this process of disintegration will 
stop. In the end either general medicine and general surgery 
must disappear altogether from the curriculum or some 
process of reintegration into one discipline must be achieved. 

The First World Conference on Medical Education arrived 
at a unanimous and strongly expressed conclusion that 
further disintegration should be prevented at all costs and 
suggested that a serious attempt at reintegration is neces- 
sary. It recognized that each specialist tends to over- 
emphasize the vital importance of his own field and to 
regard teaching in other fields as none of his business. But 
it should surely be the aim of every medical teacher to try 
to see the whole of medical training as a single co-operative 
effort and not as his subject and the rest. The desire to 
impart as much as he can of his own interests to his 
students is a laudable and essential part of every good 
teacher’s ambition, and the so-called selfishness of the 
specialist is usually rooted in this. But sometimes he for- 
gets that he is not training his successors, not making more 
pathologists, anatomists, paediatricians, or orthopaedists, but 
taking part in a co-ordinated effort to produce “ basic” 
doctors—the rest must come later. 

A third point upon which much emphasis was laid was the 
part which the personality of the patient and his social, 
economic, and family background play in the management 
of illness. For the practising clinician this is too obvious 
to need comment; but that is not so in hospital, and the 
qualified doctor may realize the importance of this aspect 
for the first time when he starts to practise independently. 
So new emphasis has been laid upon the early introduction 
of this aspect of medicine into the curriculum, and upon 
the planning of teaching so that it is “ patient-centred ” and 
not “ disease-centred.” Early introduction to the patient at 
home, through the general practitioner, and visits to ante- 
natal, child welfare, and school clinics and to industrial 
medical officers in factories can all help to place the manage- 
ment of disease in the perspective of the individual patient 
and his many-sided environment. 


Humanistic Aspects 


In the past the humanistic aspects of medicine were taught 
mainly through the apprenticeship system. This has now 
lost much of its old character, and the influence of the 
individual teacher-student relationship has unfortunately 
waned, owing, in part, to the introduction of more system- 
atic teaching of technical knowledge to large classes, which 
is an inevitable accompaniment of the increasing technical 
complexity of medicine. We have made room for this more 
at the expense of individual bedside teaching than by the 
pruning of out-of-date scientific material. The balance of 
the scientific and humanistic aspects of medical training has 
not been fully preserved, and it is supremely important. 
Now that we have realized this our present danger does 
not seem to lie so much in the neglect of the humanistic 
aspects as in the increasing tendency to teach them in the 
form of “social medicine,” which can degenerate into a 
sort of formalized arrangement of the dry bones of 
humanistic medicine if it is taught separately from the 
practice of medicine. Here, again, the danger of dis- 
integration is manifest—an aspect of medicine which should 
pervade all medical teaching and practice may be artificially 
separated from it and regarded as a subject on its own. 
Psychological medicine is also essentially part of the 
humanistic approach to the patient, yet it, too, has become 
separated in teaching, although inseparable in practice. 


Medical Education To-day 


The medical curriculum does not appear to have under- 
gone a really radical revision since the days of pre-scientific 
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medicine. At the beginning of the present century the sharp 
subdivision of the medical course into the preclinical sub- 
jects of anatomy and physiology and the three main clinical 
subjects of medicine, surgery, and obstetrics with gynaecology 
may have formed a logical framework. But at that time 
there was little direct connexion between the preclinical 
and the clinical subjects, and students were sometimes even 
advised to forget their preclinical studies when they reached 
the wards. In the last fifty years every crevice in this 
framework has been stuffed with new material, not neces- 
sarily in the logical places, but wherever a gap of suitable 
size could be found. The structure has now reached burst- 
ing point. The student is confused by a mass of material 
which is often not logically arranged and is sometimes 
irrelevant or out of date. Nor does the amount of time 
given to the different parts bear much relation to their 
educational or practical value for the doctor of to-day. 


Anatomy and Physiology 

In the days of pre-scientific medicine it was natural to 
regard anatomy as the basis of pathology and medicine, for 
almost all we knew of disease was its morbid anatomy and 
the functional significance of structural changes was little 
comprehended. Further, anatomy was the basis of the sur- 
geon’s training, and surgery provided almost the only really 
active aspect of therapeutics. All this has changed, and 
physiological knowledge has become the basis of medical 
diagnosis and treatment and even of surgery. The dissection 
of the whole body in detail can no longer be defended as 
the basis of medical practice. Nor does the teaching of 
detailed anatomy prove outstandingly successful in medical 
students. It is much easier to persuade a junior clinical 
student to enumerate the branches of the internal carotid 
artery than it is to get him to mark out the lobes of the 
lungs on the surface of the chest or to state which cardiac 
chambers lie anteriorly. Matters of broad anatomy which 
are familiar to any zoologist appear to have eluded the 
average student, but details such as the roots and relations 
of the otic ganglion seem indelibly impressed upon his 
mind. No subject illustrates better the truth of the asser- 
tion that it is not how much a student knows for the 
examination which matters, but how much he understands 
and uses a year or two later. 

The reason for the curious assortment of anatomical facts 
which the average student remembers is easily discovered— 
he has learnt his anatomy without understanding its place 
and purpose in the knowledge of the modern doctor. He 
has no reason to know this, for the subject is taught in 
isolation, in great detail, and by laborious and time-con- 
suming dissecting methods, so that all facts may seem of 
equal value.. This is probably good training for the 
anatomist of the future, and perhaps for the surgeon, but 
it is a dreadful and stultifying waste of time for the average 
doctor. These things are not the fault of anatomists. who 
teach their subject as such quite admirably ; they are due 
to the changes in the importance and relevance of anatomy 
as a basic medical discipline. 

Physiology has suffered from another kind of affliction. 
Unlike anatomy, it has become of increasing importance in 
modern medicine, for the understanding of the working of 
the human body in health is the basis for understanding 
adaptation to disease, and hence the mode of production 
of the signs and symptoms of disease. In the last twenty 
years, however, much of our knowledge of the mechanisms 
of the body in disease and even in health has been derived 
not from the physiological laboratory but from clinical 
observations on man by innumerable new techniques such 
as those in metabolic medicine, electrolyte chemistry, radio- 
active tracer studies, and haemodynamic studies by 
catheterization of the heart and many other organs. Yet 
the student will not learn much about these methods, which 
are directly part of medicine, when he studies physiology, 
though he may still be compelled to become an expert on 
the frog gastrocnemius. Thus, in spite of the fact that in 
recent years the physiology of disease has become more and 
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more closely integrated with clinical practice, the teaching 
of physiology as an isolated subject has remained almost as 
remote from clinical medicine as it ever was. 

This detachment of formal teaching in anatomy and 
physiology from the practice of medicine is a problem 
which seems to grow year by year, yet a solution is not 
hard to find. Surely the outlines of anatomy and physiology 
can be taught in a combined, co-ordinated course lasting a 
vear, and then followed up by short courses relevant to the 
main fields of medicine and surgery when these are studied 
clinically 


Pharmacology and Pathology 

Until the 1930's pharmacology was a subject which dealt 
largely with ineffective remedies, although there were a few 
notable exceptions, such as insulin, morphine, digitalis, and 
liver extract. It still contained great masses of medical 
tolklore, it was still concerned with pill-rolling and the 
recognition of herbs, with aperients and purgatives, essen- 
tial oils and tonics. Then the formidable armamentarium of 
modern medicine appeared in the field with almost dramatic 
suddenness. It may now be reasonably suggested that the 
old subject has largely vanished and has been replaced by 
two subjects—therapeutics, which is an integral part of 
clinical medicine, and the mode of action of drugs, which 
belongs to physiology, bacteriology, and experimental medi- 
cine It has become an anachronism to attempt to teach 
pharmacology as a separate subject divorced from clinical 
practice and from scientific medicine 

Pathology has similarly undergone great changes in recent 
years. It no longer consists solely of morbid anatomy and 
histology, for the most vital and rapidly advancing part of 
the subject is the study of disordered function. Some 
attempt has been made to introduce this aspect of pathology 
into teaching in some schools, but, in this as in other fields, 
it has been done without enough pruning of the less relevant 
parts of morbid anatomy and histology. So there is still 
more for the student to learn. Nor is it easy for patho- 
logists to expand the boundaries of their subject in this 
manner, for studies of disordered function have been car- 
ried out by techniques which have no connexion with the 
traditional methods of pathology 

The old boundary lines between the preclinical, the para- 
clinical, and the clinical subjects have thus largely dis- 
appeared, for medicine and physiology are inextricably inter- 
locked, pharmacology has largely disappeared as an entity, 
pathology and experimental medicine are no longer separate 
subjects, and anatomy has lost most of its original unique 
place as the basis of medicine and pathology. To tinker with 
the old framework of the curriculum, patching it here, adding 
to it there, and scarcely ever removing the useless and cor- 
roded parts, will no longer suffice 

It has been argued that the integration of the different 
subjects in the medical curriculum should be undertaken by 
the student himself as a valuable educative exercise. Per- 
haps those who suggest this are unaware of the difficulties 
which medical teachers themselves experience when they 
attempt this task, or is it that they are only too well aware 
of these difficulties? In either event, and no matter how 
much guidance and help integration in teaching would give, 
there will still be plenty of hard work for the student in 
fitting together the many different ideas presented to him 
by teachers with widely differing points of view. 


Future of Medical Education 


The First World Conference on Medical Education 
showed that it is not too difficult to plan a curriculum 
which would at least be more satisfactory than present 
arrangements, The main difficulties do not lie in deciding 
what to teach or in planning the general structure of the 
curriculum. The real obstacles are administrative—both 
inside and outside the universities—and financial. 

It might be decided to combine the anatomy and 
physiology courses to form a single course lasting one year 
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instead of five or six terms, and later to add anatomy and 
physiology teaching to the study of the appropriate groups 
of diseases. External difficulties would immediately arise, 
for these proposals would not fit in with the recommenda- 
tions of the General Medical Council because they imply 
that the whole of the body could not be dissected and the 
time allotted directly to both subjects would be less than 
that recommended. Although these recommendations have 
not the force of regulations, they provide an extremely 
effective screen to shelter those who, for one reason or 
another, desire to maintain the status quo. If the recom- 
mendations are not complied with it is embarrassing and 
inconvenient, if nothing worse. This kind of danger was 
anticipated in the U.S.A. as long ago as 1925, when a serious 
effort was made to avoid the restraint of medical schools by 
external regulations defining the scope and duration of 
teaching in individual subjects, so that experiments in teach- 
ing might be encouraged. It can be argued that this led 
to wide disparity in standards between the various medical 
schools in the United States, and this must be admitted. 

On the other hand, in this country medical schools are 
integral parts of responsible universities, and universities, 
like individual teachers, give of their best when allowed to 
teach in their own ways. There is, however, a special 
responsibility in granting the right to practise medicine, for 
the public must be protected. It is therefore proper that 
external assessment should be made of the standard of tech- 
nical competence reached at the end of training, but this 
need not, and should not, mean that the methods of attain- 
ing that end are controlled by regulations, or even hampered 
by recommendations. The purpose of recommendations 
should be to set a standard of achievement, not to prescribe 
the means by which that standard is attained, for these 
should be open to constant review, experiment, and change. 
Most universities will aim at much more than a minimum 
standard, for they will wish to ensure not only an adequate 
standard at qualification, but also the probability of an 
adequate standard ten and twenty years after qualification 
This will not be possible if the doctor does not go on learn- 
ing throughout his working life, and much of his ability to 
do this will depend on how he has been trained and not 
on how much he has crammed in for the final examination 

The desire to go on learning and the knowledge of how 
to teach himself are not qualities which examinations can 
easily measure, nor G.M.C. inspections secure. But they 
are in some measure the result of sound teaching methods 
in which the teacher aims to do more than transmit know- 
ledge, and strives to guide and inspire the student, teaching 
him not facts but how to learn, and how to appraise the 
information he gathers. No amount of planning of the curri- 
culum will do this; there is no substitute for the right 
teacher. But recommendations of the wrong sort, and a 
badly planned curriculum, can make it very difficult to 
achieve these ends. A good curriculum should provide 
adequate time for the student to learn for himself and 
adequate opportunities for small classes based ow discussion 
between student and teacher. To find this time something 
must be cut out. Upon this all are agreed, and everyone 
is equally unanimous that the pruning should apply to 
every subject but his own. Outside this country it has been 
asked why, when we have such good ideas upon medical 
education, we do so little about putting them into practice. 
The answer is fairly clear—medical schools are hampered 
both by external recommendations and by internal diffi- 
culties associated with the changing importance and 
character of subjects which lead to problems of prestige of 
departments and individuals. Both these obstacles must 
somehow be overcome if we are to achieve substantial 
improvements in medical education. 


Difficulties in Reorganization 


It is probable that the whole structure of the medical 
course should be reorganized, but if this is done in a single 
radical experiment, as at Western Reserve Medical School 
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in Cleveland, we may make more mistakes than we anti- 
cipate. Nor can it be done without radical sudden changes 
in the staffing and duties of the various departments. If we 
try to use extensively the method of joint classes to integrate 
anatomy, physiology, pharmacology, and pathology with 
each other and with clinical studies, it is obvious that, since 
several teachers will be present at each class, the teaching 
load will greatly increase, and this is bound to mean a con- 
siderable increase in the staff. A similar difficulty arises in 
discussion classes, for one teacher can cope adequately 
with only a few students. In most American schools there 
is a higher proportion of staff to students than in this country. 
In practice it is likely that the need for a larger staff will 
limit the extent to which we can modify the curriculum in 
this way. We shall therefore be tempted to change only 
details and leave the antiquated structure basically unaltered. 

There is also another difficulty in undertaking major 
reorganizations, for radical replanning demands a very 
considerable amount of time from most of the busiest 
teachers. In Cleveland this difficulty was overcome onl) 
by the establishment of an expensive special organization 
for the purpose of completely replanning the medical course. 
In this country such radical methods are not likely to find 
favour, even if they were practicable, but it should be pos- 
sible-to develop a long-term plan with defined ultimate 
aims to be achieved in stages. In any case no single re- 
organization will suffice, for advances in all branches of 
medicine will make repeated revision necessary. There is 
no possibility of devising any permanent plan of medical 
education. 


THE TEACHING OF SOCIAL AND 
PREVENTIVE MEDICINE 


BY 


C. M. FLETCHER, C.B.E., M.D., F.R.C.P. 


Department of Medicine, Postgraduate Medical School of 
London 


At the First World Conference on Medical Education 
a separate section was arranged to discuss the teaching 
of social and preventive medicine—apart from the 
sections on the aims and content of the curriculum and 
on the techniques and methods of medical education. 
This fact may perhaps be taken to reflect the opinion 
of those who arranged the conference that this is a 
branch of medicine whose place in the education of 
the student has not yet been generally accepted, but 
which—if only on the basis of prevention being better 
than cure—makes cogent claims to receive more atten- 
tion than it receives at present. In nearly every paper 
read to this section and in the discussions these claims 
were pressed. The critical listener at the conference, or 
the reader of the papers now published, must ask how 
valid are these claims, and, if valid, what needs to be 
done in order to accede to them. 

Man lives in a social environment consisting of his 
family, his house, his occupation, and his neighbours. 
His diet, his habits, and his conceptions of health and 
illness are largely determined by the customs and 
beliefs of the society in which he lives and by the place 
he occupies within this society. The student, working 
in hospital, sees patients divorced from this environment, 
and unless his thoughts are properly directed he is un- 
likely to appreciate either the part it has played in 
producing their diseases or the way in which it requires 
adjustment if relapse is to be avoided after discharge. 
His preclinical training in dissecting-room and labora- 
tory prepares him to accept modern concepts of disease 
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in exclusive terms of disordered structure or function, 
and of treatment in strict terms of corrective surgery, 
or pharmacology, but little is done to interest him in 
the social disorders which may be responsible for the 
initiation or perpetuation of disease, or in the various 
social agencies which may be called upon to correct 
them. These deficiencies may not be apparent while he 
continues to work within the hospital cloister, but once 
he enters practice and has to assume responsibility for 
the patient in society his lack of training for this role 
greatly limits his efficiency and his enjoyment of his 
art. 

Consultants, too, if they have no insight into the social 
origins of disease, but are mere practitioners of somatic 
diagnosis and therapy, will not have the influence that 
should be theirs in advocating measures designed to 
bring society into healthier paths of living. If medicine 
is divorced from the society in which it must function, 
the doctor becomes a mere technical expert upon whom 
a university education is wasted. 

This is my understanding of the criticisms of our 
present system of medical education implied in the 
papers presented to the conference. Many, while accept- 
ing the criticisms, seek answers not in the teaching of 
social and preventive medicine as a special subject but 
in a reorientation of teaching within each specialty to 
take more account of its social aspects. While those 
concerned with the special study of social medicine 
would welcome such a reorientation they claim that 
special departments are needed. To assess this claim 
we must have a clear conception of the specific subjects 
which should be the concern of such a department. 


Function of Medicine in the Community 


At the Conference on Medical Education Professor 
F. A. E. Crew (1953) claimed that “to a large extent social 
progress depends upon the degree to which society encour- 
ages the advancement of medicine and to the degree to which 
medical knowledge is intelligently applied to social affairs.” 
This is a claim which some might dispute as it stands, but 
there can be little dispute if for medicine we were to write 
“human biology.” It is to some extent a criticism of the 
narrow technical nature of our present medical education 
that medicine and human biology are not synonymous terms. 

In his presidential address to the British Association in 
1952 Professor A. V. Hill was largely concerned with the 
consequences of the blind application of preventive and 
therapeutic medicine, without regard to its biological conse- 
quences upon the populations of the world, especially in the 
underdeveloped countries. These consequences and the 
problems they set are matters of profound concern to the 
medical men who are ultimately responsible for their 
creation and they should be thinking about them from the 
start of their education. At home, society is now vaguely 
conscious of what medicine has done to prolong life and 
to make it more wholesome and free from suffering, and of 
the hazards to public health that still await solution. 
Tuberculosis could be eradicated within a generation if 
society determined upon it. The air of our cities could be 
freed from its pollution, our children could be spared the 
addiction to tobacco which enthrals their parents, and a 
wider knowledge of correct nutrition might spare thousands 
of middle-aged men from the menace of coronary throm- 
bosis. These desiderata are more likely to be achieved if 
medical men are trained to play their proper part in the 
counsels of the nation. The politician, whether in central or 
in local government, is slow to learn, and, indeed, once 
having learnt is at times quick to forget. The lessons learnt 
from the painstaking work on industrial fatigue in the war 
of 1914-18 had to be learnt all over again in the war of 
1939-45. What a needless waste of effort! 
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On the other hand, the intelligent and early application 
of medical and scientific knowledge of nutrition made it 
possible for medicine and the State to ration limited food- 
the last war, to the benefit of everyone in this 
country. Are we not now losing the ground then gained ? 
The cynic may reflect that the politician becomes really 
concerned with the health of the people only in time of war. 
For the medical man the war against ill-health and physio- 
logical ignorance never ceases, but he tends to wage it in the 
clinic and to forget his wider responsibilities. The function of 
medicine in the community is of paramount importance, and 
it is something of which medicine should become more self- 
conscious. Whatever may be the varied motives that impel 
a youth to take up medicine as a career, foremost, probably, 
is the desire to heal the sick, to treat an individual who 
suffers. And those who teach the student are imbued with 
the same ideal. Hence the strong individualism said to be 
characteristic of the medical profession Hence, too, as I 
see it, one of the obstacles in the way of teaching these 
aspects of social and preventive medicine. But taught they 
must be if doctors are to make the fullest contribution to 
the society in which they live and work. 


stufls in 


Statistics and Epidemiology 

‘Social medicine,” writes Crew (1953), “ presents medicine 
as a social science, uses statistical methods for the study of 
groups, and seeks to determine the interconnexions between 
health and disease in the population on the one hand and 
biological, social, and economic differentials on the other.” 
Vital statistics and epidemiology provide the techniques by 
which the effects of medicine on the community can be 
gauged and the effects of social and occupational factors on 
the aetiology of disease can be measured. Epidemiology is 
often thought of exclusively in relation to the spread of 
infectious diseases, but there is no disease whose aetiology 
it cannot illumine, and it is now one of the foremost weapons 
in our attack upon such prevalent conditions as coronary 
disease, bronchitis, and cancer of the lung, an extension, 
be it noted, to diseases of middle and old age. In these 
investigations techniques hitherto confined to laboratories 
and clinics are being taken into the field. 

The statistical instrument now has much wider uses than 
the familiar one of measuring the rates at which people of 
various ages die and the incidence of different diseases in the 
community. Statistics has invaded the clinical field. The 
clinical trials of streptomycin and other antibacterial drugs 
in pulmonary tuberculosis and of cortisone in rheumatoid 
arthritis in this country are universally hailed as models of 
their kind. Though the clinician had long suspected there 
was a causative link between smoking cigarettes and lung 
cancer, it was not until the statistician got to work on the 
subject that the evidence became anything more than mere 
surmise Just as the scalpel is the first weapon in the 
armoury of the surgeon, so is statistics first in the equip- 
ment of the epidemiologist. One of the most welcome 
developments in medicine to-day is the beginning of collec- 
tive investigations under the auspices of the College of 
General Practitioners Such investigations are essentially 
epidemiological and statistical; and both their promoters 


and the participating doctors require training in these 
methods if they are to bear a full harvest of discovery. This 
training can only be given when Dr. Thomas Francis’s 


(1953) educational ideal that “ the teaching of epidemiology 
should permeate all phases of medicine ” has been achieved. 


Diagnosis and Management of Social Factors in Disease 


This is the branch of the subject in which social and 
preventive medicine comes closest to the clinical departments, 
and the branch which clinicians usually claim they are com- 
petent to teach. The claim is one which may be accepted, 
but with reserve. Clinicians are, or should be, competent 
to teach pathology, bacteriology, and radiology at the bed- 
side in so far as these are relevant to the clinical problem, 


SOCIAL AND PREVENTIVE MEDICINE 


BRITISH 
Mepicat JOURNAL 


but this competence does not mean that there is no place 
for systematic teaching of these subjects by those who are 
making them their special province. 

The diagnosis of social factors responsible for the initia- 
tion of disease requires not only training in how to ask the 
right questions but knowledge and awareness of the patient's 
social environment at home and at work. Students who 
have never been in a working-class home or seen the inside 
of a factory or mine cannot appreciate the meaning of the 
social and occupational history he may try to take. Nor 
can he appreciate the significance of what he may see on 
such visits unless his thoughts are guided by someone who 
has a real understanding, gained by special study, of over- 
crowding, of malnutrition, and of occupation (in respect of 
special hazards and of its psychological influences both 
beneficial and deleterious) upon health. 

With regard to social therapy the student must be taught 
the structure of the health service in which he will work, 
and learn by experience the value of the agencies to which 
he can turn for help in the management of his patient's 
social problems. Lastly, therapy must be assessed by its 
results. By seeing cases not only in hospital but after their 
return to home and work the student must be shown the 
ways in which social influences may aid or may frustrate the 
purely physical treatment of maladies. 

As Professor Leslie Banks (1953) wrote, “ The main task 
of medical education in the future is to turn out good doctors 
who are also equipped to be the leaders of the health team 
Such men must be taught to ask themselves, for example, 
not only, * What is the matter with this patient and what can 
I do to cure or alleviate him?” but also, ‘Why is this 
patient here and how could his illness have been prevented ? ° 
Such an approach calls for team-work, for it is beyond the 
scope of one man, and the part to be played by the doctor 
in future has well been put in a recent report to the President 
of the United States which says that ‘the physician leads 
the over-all effort, but as one member of a well-trained 
team.’ ” 

These, then, are broadly the subjects with which social 
and preventive medicine is concerned, and some of 
the arguments which may be advanced for its being taught 
to medical students. It seems to me that this teaching is 
essential, and that it needs to be given by doctors who, by 
their training, their practice, and their research, have gained 
the experience necessary for them to interest and inspire 
their students. Few members of a clinical department can 
claim to have this training and experience, so that special 
departments must be provided to teach, to research, and to 
train new generations of teachers. 

It will be noted that no mention has been made of the 
subjects to which the teaching of preventive medicine used to 
be largely devoted—that is, classical “ public health, hygiene, 
and sanitation.” There was general agreement at the 
Conference on Medical Education that, while the student 
should be made aware of the way in which the safe disposal 
of sewage, the provision of clean water, and clean milk have 
removed obvious hazards to health, and of the battles against 
prejudice which had to be fought to remove these hazards. 
the technical details of the methods now employed may be 
left to the postgraduate courses for medical officers of health. 
If social and preventive medicine is staking claims to a 
prominent place in the undergraduate curriculum it is also 
suggesting a space in the present curriculum which can be 
created to provide it. 


Present Position in Great Britain 


In January, 1953, the Royal College of Physicians Social 
and Preventive Medicine Committee reported on the 
developments of teaching in these subjects in the under- 
graduate medical schools during the post-war years. They 
showed striking contrasts between the provincial and the 
London schools. In all the provincial schools there were by 
then special departments of social and preventive medicine. 
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The average number of hours specifically allotted to direct 
instruction in social medicine ranged from 22 to 139, with 
a mean of 60. The departments were all engaged upon 
research, and in many schools there were statistical depart- 
ments within or in close association with them. In London 
the position was entirely different. There was no separate 
department of social and preventive medicine in any London 
undergraduate school, and no mention of socio-medical 
research. Formal lectures were given during the clinical 
year by medical officers of health or other part-time lecturers, 
the number of hours devoted to this purpose ranging from 
6 to 35, with a mean of 21. 

There are various reasons for this discrepancy between the 
London and provincial schools. The London schools are not 
closely integrated with the vast amorphous body known as 
the University of London but which is really an agglomera- 
tion of institutes of varying academic standards. It would 
be difficult for each school to create and staff a separate 
department of social medicine. Several of them have not 
even got professorial units in the clinical subjects. The 
London schools also suffer from having no immediate sense 
of responsibility for the community in which they are placed. 
The provincial schools provide the chief medical centre for 
their surrounding city and countryside. Local community 
problems of a socio-medical nature are clearly seen and 
provide a clearer stimulus and appropriate populations for 
research. It is notable that it is only in the provinces (at 
Aberdeen, Newcastle, and Sheffield) that clinical departments 
have embarked upon community studies. The London 
School of Hygiene in the University of London is equivalent 
to the departments of social medicine in the provincial 
universities. Two of the London schools have part-time 
lecturers attached to the School of Hygiene, and an extension 
of such an arrangement to other schools might provide a 
means of correcting the present serious lack of socio-medical 
teaching in London. Even in the provincial schools, how- 
ever, the R.C.P. Committee comments that “ detailed 
examination suggests that in some of them there are still 
serious gaps in teaching practice.” 


Problem of Recruitment 


There is no doubt that there is a serious shortage of 
doctors interested in social and preventive medicine, and that 
the public health service is also short of recruits. It is one 
of the paradoxes of what is called the National Health 
Service—-but is really a national disease service—that it has 
led to a decline of the public health service. There is no 
one man holding in England a position similar to that of 
the Surgeon-General of the United States Public Health 
Service. The Chief Medical Officer to the Ministry of Health 
seems to have a diffused responsibility for anything and 
everything connected with the National Health Service— 
sitting in on discussions on remuneration at one moment 
and at the next on the banning of heroin. The public health 
service is without a head devoted solely to its welfare and 
activity. 

Further, those working in the service and, more important 
from the point of view of teaching, those who work in 
departments of social medicine are debarred from receiving 
merit awards, except to the extent they can show they are 
doing clinical work. A clinician in receipt of a merit award 
would lose this if his application for a post in a department 
of social medicine were successful. Recently it has even 
been laid down that those in whole-time academic medicine 
who are in receipt of a merit award can only receive the 
full amount in respect of work done directly in relation to 
the diagnosis and treatment of patients. Should such a man 
change his research interest from what the late Sir James 
Spence described as “ medical phenomenology ™ and seek to 
elucidate the aetiology of some disease by epidemiological 
methods, with a view to discovering means for its prevention, 
he would be penalized financially. 

All these things, added up, point to a profound discourage- 
ment of preventive and social medicine, to a neglect of the 
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subject in the curriculum, to an ignorance of the subject in 
the newly qualified. This ignorance in turn discourages re- 
cruitment and completes the vicious circle. I believe that it 
is the academic clinical departments which should take the 
lead in breaking this vicious circle by embarking upon more 
epidemiological research, by recruiting lecturers to undertake 
the work, and by collaborating closely with the special 
departments of social medicine. In this way students and 
registrars may come to see clinical research in other terms 
than those of rats, test-tubes, and electronics. At the same 
time it is essential that the profession should, through its 
leaders, seek to ensure that its members who develop interest 
in socio-medical problems are not financially penalized for 
their interests. 


Techniques of Teaching Social Medicine 


At the Conference on Medical Education Professor H. 
Péquignot (1953) said that clinical teaching was the only 
thing that really made a deep impression on the French 
medical student, and that unless it was linked to this the 
teaching of preventive and social medicine would be ineffec- 
tive, and Professor Robert Cruickshank recalled Dr. John 
Gordon’s advice that when teaching epidemiology a 
stethoscope should be worn. Many suggestions were made 
at the Conference for methods by which such teaching could 
be integrated with clinical work. The question of the place 
and function of medicine in the community must be 
introduced from the outset of the medical training, but 
especially at the beginning and end of the clinical years. 
Lectures are unfortunately essential, but should be supple- 
mented by discussion groups. The reports of the 
Director-General of W.H.O. could be used to show what 
medicine is doing in the world in contrast to what it should 
be doing. Epidemiology should be introduced into all 
clinical lectures. No disease should be described without 
reference to trends in its prevalence and to its importance 
to the community. Students should be set exercises in de- 
riving information and drawing conclusions from figures 
available in the Registrar-General’s reports and similar docu- 
ments, and problems amenable to epidemiological study 
should be presented in lectures or discussion groups so that 
students come to appreciate the research potentialities of the 
technique and the part that practising doctors can play in the 
collection of data by conscientious certification and 
notification. 

Dr. Peter Pau (1953), of Jamaica, described at the con- 
ference how he had at last managed to interest his students 
in vital statistics by describing the application of statistical 
methods to bridge, betting on the racecourse, and football 
pools. He also encouraged his students to observe crowds at 
football matches to gain some idea of the variation of indivi- 
duals and the prevalence of disorders that can be readily 
detected, so that they might gain some idea of “ disease as a 
collective thing, not merely the individual thing they saw 
in hospital.” 

For teaching social diagnosis and therapy joint seminars 
between clinicians, experts in social medicine, and social 
workers upon cases, both in the wards and during follow-up, 
should be a regular feature of clinical training. Dr. Robert 
Sutherland (1953) suggested that the importance of a proper 
social and industrial history might be shown by contrasting 
the usual brief comments in case notes such as “ family and 
occupational history non-contributory,” with a tape record- 
ing of a fuller history taken by a specialist in social medicine. 
Students should be brought out of hospital either by schemes 
of community service, such as those which have been started 
at Edinburgh (Scott, 1953) and, in the United States of 
America, at Boston (Faulkner, 1953), Philadelphia (Hubbard, 
1953), and Richmond, Virginia (Nelson, 1953), or by spend- 
ing short periods with a general practitioner by such arrange- 
ments as have been started at some London schools. Visits 
to factories, mines, health centres, and welfare clinics should 
also be arranged. The total amount of time devoted to 
gaining this sort of experience need not be great. The 
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essential thing is that it should be gained so that the student's 
thinking is liberated from the constricting atmosphere of the 
hospital 

Conclusion 


In a short article such as this it is impossible to touch 
more than the fringe of this vast subject. There is no 
doubt that more attention is now being paid to the social 
and preventive aspects of medicine in teaching, but pro- 
gress is slow, especially in the London medical schools. 
The chief need is for more courageous experiments to 
be made in introducing these subjects into the curri- 
culum at various stages and in various ways, wherever 
there are teachers willing and able to do so. Such 
experiments are only likely to be made and to succeed 
if the present financial barriers to recruitment into social 
medicine are removed, and if the present generation of 
clinical teachers open their minds to the wider aspects 
of medicine and encourage the younger generation to 
think about and to investigate medical problems beyond 
the wards and clinics. 

It is one of the regrettable features of our present 
training of doctors that their interests are too closely 
conditioned by the content of their examinations. The 
fact, however, can provide a means by which the interests 
may be redirected. In the General Medical Council's 
Recommendations as to the Medical Curriculum 
examinations in the subjects of social medicine and pub- 
lic health are classed in the pathological papers, although 
they should be placed with the clinical papers. A 
specialist in social and preventive medicine should be a 
member of the examining board in the clinical subjects 
to ensure that appropriate questions are asked both in 
the written and in the oral parts of the examination. 
Whatever particular arrangements are made, it is essen- 
tial that in the qualifying examination the student should 
show that he has acquired an understanding of the wider 
aspects of the place of medicine in the community. 

It was Professor René Sand who said that “ the 
place of medicine is in the stream of life—not on its 
banks.” A great deal of medical education is still fish- 
ing in the stream from the bank. It is time that we 
launched boldly out into the stream. 
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Expectation of life in Ceylon has increased by 17 years 
during the period of 1949-54, states Dr. D. M. De 
Silva, in the Ceylon Ministry of Health publication, Health 
Progress in Ceylon: A Survey. The estimated population 
for 1954 was 8,385,000. The marriage rate was 5.9 per 1,000 
of the non-Muslim population as compared with 6.1 in 
1953 ; and the overall birth rate was 36.2, the lowest recorded 
since 1940. The maternal mortality rate has dropped from 
16.5 to 4.6 in nine years. The 1954 death rate of 10.4 is 
the lowest ever recorded and less than half of what it was 
ten years earlier. This dramatic reduction can be mainly 
attributed to the efficacy of the health department's anti- 
malaria campaign and to advances made in health education 
and living standards. 
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To have attended every meeting of the section on tech- 
niques and methods of medical education at the First 
World Conference on Medical Education was not only 
most educative but a most entertaining experience. Some 
eighty speakers, ail of them long practised in the teach- 
ing of medical subjects, examined in detail the 
effectiveness of modern methods of medical education. 
The resultant compilation, in the published proceedings 
of the conference, of the factual details of the actual 
way in which medicine is taught throughout the world 
will certainly be an important historical document. To 
reduce this immense amount of material to the compass 
of a few thousand words, in a form which will be of 
value to medical educators as a critical evaluation of 
modern medical educational methods and as a basis for 
improvement in medical education, has been a work of 
some difficulty, and would have indeed been quite im- 
possible without the thought and study which the 
members of my subcommittee have given to it, and I 
would like here to express my gratitude to the members 
of that subcommittee of the B.M.A.’s Committee on 
Medical Education, to whom I serve only as a mouth- 
piece and to whose labour this paper does less than 
justice. 

I propose to review the subjects which were chosen for 
discussion at the conference and to consider briefly the 
lessons which my subcommittee thought might be drawn 


from them. 
Teaching at the Bedside 


It was clear that nearly all the English teachers and most 
of those from other countries considered that clinical teach- 
ing in the wards was and is the backbone of the medical 
education of the doctor. In the hospital wards the medical 
student has not only to switch the current of his thought 
from pure science to applied science, to leave the neatness 
and orderliness of the textbook and the blackboard for the 
apparent disorderliness and complexity of reality, but he 
has to modulate the manner of his thought to the subtle 
and humane harmony which ought to exist between the 
doctor and his patient. It seemed that in this particular 
field the English schools are thoroughly effective. In a 
purely educational way the bedside offers as great oppor- 
tunities for the application of the Socratic method as does 
any educational environment. It is here that the students, 
though they may not learn anything much of their teachers, 
may find that “they have acquired and discovered many 
noble things of themselves.” Indeed, the only limits of this 
particular field of education are the genius of the teacher and 
the intellectual ability of the student. In the wards, too, 
and particularly perhaps in the surgical wards, the student 
learns, or should learn, that sense of urgency, the constant 
implication of emergency, which must always be in a doctor's 
mind. 

The chief lack in modern bedside teaching throughout 
the world appeared to lie not so much in the field of medi- 
cine as in the field of nursing. When the young doctoi 
goes out into the world and begins to treat patients in their 
own homes he finds that he lacks experience in the perfor- 
mance of simple bedside procedures which he has little 
opportunity of learning in hospital. He has never given 
an enema ; he often finds it easier to give an intravenous 
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injection than to give a subcutaneous or intramuscular 
injection smoothly, aseptically, and painlessly with the 
materials which are available in the average home ; he may 
even come to grief in putting on a baby’s napkin. These 
are the things which he may fail to be taught even by a 
year of compulsory internship, though that year may afford 
him every opportunity of learning how to take off blood, 
how to tap a pleura, how to pass a catheter, or how to do 
a lumbar puncture. This particular lacuna in a doctor's 
education was further considered in the session allotted to 
the teaching of general practice. 


Teaching in the Out-patient Department 


The particular value of the out-patient department seems 
to lie in the presentation of the patient there as an entirely 
new and untouched problem. It is inevitable that in the 
wards the patient shculd already have a background, which 
the teacher cannot wholly and perhaps should not conceal. 
as a result of interrogation and investigation. His anamnesis 
has already been shaped into a certain kind of pattern. 
In the out-patient department, on the other hand, the patient 
presents very much as he does to his own doctor, and his 
complaint must be anatomized, followed to a certain system, 
and pinned down to an individual organ. He is still a 
patient and not yet a case. 

There seems to be general agreement that out-patient 
departments and polyclinics should be used to their full 
capacity for the education of medical students. The chief 
administrative difficulty in ensuring that students enjoy the 
educational advantages of the out-patient department to the 
full is that in many cases, in this and other countries, after 
having been once seen the out-patient passes out of the 
student’s ken. If full advantage is to be had from this kind 
of teaching there should be a link between the out-patient 
department and the ward so that the student can follow up 
his initial impressions and presumptive diagnosis through 
the process of investigation to a final correct and proved 
diagnosis. Treatment and convalescence ought then to fol- 
low within the student’s view, for only in this way can he 
acquire an understanding of the way that modern medical 
science works. 


Teaching in the Home 


In many parts of the world attempts are being made to 
introduce the student to the patient in the environment 
where he would find him if he were a practising doctor in 
the patient's own home. Until quite recently it was only 
in his midwifery training that the average undergraduate 
crossed the threshold of a patient’s home. It is perhaps 
just for this reason that many of us now remember so 
vividly our midwifery cases. In Scotland, and in some 
other countries, students were supervised in the conduct of 
a dispensary practice. This kind of practice no longer 
exists in Britain, but at least in some medical schools 
arrangements are made for students to attend during the 
consulting hours of family doctors in the neighbourhood of 
the school, and to go with them on their rounds. Many 
American medical schools are giving attention to this aspect 
of medica! education, and in Britain the College of General 
Practitioners is showing a very lively interest in it. The 
British scheme for the employment of trainee graduate assis- 
tants in general practice is very promising at the postgraduate 
level, but much more could still be done in our medical 
schools to show undergraduate students how a good family 
doctor conducts his practice efficiently. This is one field 
of medical education which might well be further explored 
by the universities. 


The Clinico-Pathological Conference 


This is a characteristically American educational medium, 
and there are not many medical schools in this country or in 
countries other than the United States that employ it to 
advantage. Even where it is employed the advantage to the 
student is not always obvious. It seems clear that attempts 
to enliven the clinico-pathological conference by shaping it 


artificially to a “whodunnit” detective story certainly 
detract from its educational value. Conducted in a formal 
way, the clinical story being presented by a student, radio- 
logical and laboratory evidence being added, and clinical 
discussion being then followed by the pathological facts, the 
clinico-pathological conference can exercise a splendid 
integrating function on the student mind, demonstrating to 
him the unity of medical science, and the harmony of 
anatomy, physiology, medicine, surgery, and pathology in 
their several contributions to the doctor's understanding of 
his patient. This medium is one which could be used more 
generally with advantage in British medical schools. 


The Laboratory in Teaching Experimental Medicine 


At the First World Conference on Medical Education 
this proved a difficult subject, since not all of the speakers 
were talking about the same thing. In the United States of 
America students learn surgical technique by performing 
surgical procedures on animals. This is not permitted by 
law in Britain, and any discussion of the advantages and 
disadvantages of this kind of teaching was not and is not 
likely to be fruitful. Certainly it seems to be agreed that 
medical students at some stage of their career should learn 
how to do at least the simpler biochemical estimations and 
pathological tests on which their clinical judgment will 
ultimately draw. It is generally conceded, too, that students 
should have at least some introduction to research 
technique if only to enable them to appraise critically the 
published results of their colleagues. If their teachers are 
well chosen this critical attitude of mind towards new con- 
tributions to medicine will be constantly fostered and the 
only formal addition to the student's educational programme, 
to fit him to walk forward with the advancing front of 
medicine, would seem to be some elementary instruction 
in statistical methods. Medical schools which do not give 
their students an opportunity for this may still produce 
workaday doctors, but they cannot expect to produce con- 
tributors to medical science. 


Visual Aids in Education 


Visual aids include the blackboard, the three-dimensional 
model, the lantern slide, and the motion picture. Before 
any of these can be used with advantage, lecture theatres 
must be designed no less for the optical than for the audi- 
tory functions which they have to fulfil. Seating must be 
arranged with due regard for the visual angle and for the 
fact that the average student has not perfect vision. Many 
lecture theatres fail in these respects. 

The blackboard still has a very high importance in 
medical teaching, for the student himself can copy the line 
drawings which the lecturer produces. Too little thought 
and preparation is given by lecturers to their blackboard 
work, and not one in a thousand is even aware that evening 
courses in blackboard drawing are available in Britain and 
many other countries. 

The three-dimensional model is hardly used to-day out- 
side departments of anatomy, yet many concepts can only be 
illustrated in three dimensions. It is impossible to give a 
class of students any conception of the segments of the 
lung, for example, without the use of a digestion prepara- 
tion, yet there are few medical schools where one of such 
preparations is available. This is a field in which educa- 
tional advances might well be made. 

The “still” lantern slide is the most popular and prob- 
ably the most valuable of the visual aids which are available 
to the medical teacher. These are too often prepared with 
insufficient thought for their efficiency in the transmission 
of ideas. The slide overcrowded with print, the multiple 
graph, the careless photography of light typescript, and, for 
older presbyopics, the dark slide of colour on black are 
capable of destroying the eloquence of a good lecture 
Medical schools seldom install efficient projection appara- 
tus. I do not know many, in any part of the world, that 
are perfect in this respect. Spare bulbs and spare fuses 


* * 


| 
| 
| 
| 
| 
| 
| 
| | 


S02 Sept. 1, 1956 


never seem to be available. Many lecture theatres cannot 
be darkened without a complete interruption of ventilation. 
It is exceptional for projection apparatus to be tested by 
lecturer and projectionist before a lecture. Medical educa- 
tion can only be maintained in an efficient form if the rele- 
vant medical administrator keeps a close watch on the 
productions of his department of illustration, comparing 
them with departments of illustration of other schools, and 
on the efficiency of his projectionists and projection 
apparatus 

Uniformity in the matter of lantern slides is still lacking 
It would be a happy outcome of the First World Conference 
on Medical Education if medical schools the world over 
would agree to accept a uniform size of lantern slide. The 
2 by 2-inch lantern slide has more advantages and fewer dis- 
advantages than the others. Its detail is less perfect than 
that of the larger slides, but this is perhaps in itself an 
advantage, discouraging the lecturer who tries to fill the 
screen with a tangle of tiny print. Against this can be 
offset the advantages of the small slide: it is inexpensive to 
prepare, economical to store, easy to carry, and in use in 
at least some departments of every medical school in the 
world. 

The medical film is now an essential visual aid in medical 
education. It has lost its novelty, however, and must be 
perfectly adapted to its purpose if it is to be acceptable to 
student audiences. It must be recognized as essentially an 
aid to education rather than a replacement for the lecture 
Short runs of a few minutes to illustrate a point that 
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Lighting and focusing must be perfect and skill in direction 
is all-important. The medical film, like all technical films, 
must hit the right tempo for its audience. Most are too 
slow and too laboured for an audience of university students, 
and only a small proportion of the medical films that have 
been prepared have real value. 

The preparation of lantern slides and films of high quality 
is expensive, and probably no medical school could hope 
to prepare a truly representative collection of pictorial 
material for a complete presentation of modern medicine. 
Most medical schools co@ld muster a highly selective and 
valuable collection of illustrative material and preparations 
covering relatively narrow fields that reflect the particular 
interest of their staff of recent times, and the medical 
schools of the world could by their separate contributions 
amass a central library of medical illustration which would 
cover the whole field of medicine as no single medical 
school could hope to cover it. Particularly in respect 
of the history of medicine, to which each medical school 
has contributed its part, would such a central collection, 
or even catalogue, be of the greatest value and interest. 

At the First World Conference on Medical Education it 
was unanimously recommended that some central catalogue 
or collection of teaching materials, illustrations, lantern 
slides, and films would be an immense advantage. It was 
agreed that the Director of the Wellcome Museum of 
Medical Science in London would be a very suitable person 
to advise about the preparation of such a catalogue or 
collection. The interest of Unesco might well be solicited. 
for the Unesco coupon has been a great help in facilitating 
the national exchange of films relating to scientific 
work. The British Council and the British Universities 
Film Council might also be able to give valuable advice. 
and there must be similar organizations in other countries. 
The whole project, it was thought, might well appeal to 
the World Medical Association and to the World Health 
Organization. 


The Lecture and the Group Discussion 


The lecture as a medium of medical education has of 
recent years been unpopular with medical educationalists, 
though it is still very attractive to students. Always suspect 
in the South of England, the lecture has perhaps enjoyed 
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its greatest popularity and its greatest efficacy in the Scottish 
medical schools. The student finds it an easy method of 
acquiring facts, economical of time, and attractive too if the 
lecturer is an entertaining one. The chief objections to it 
are two: that it makes medicine seem too easy, tending to 
divorce it from the difficult realities of the patient, and that 
some of the best doctors, whose practical methods are most 
worthy of emulation, do not lecture well. It would seem 
that the lecture could still find a profitable place in the 
medical curriculum provided that lecturers were carefully 
chosen from the staff of medical schools and that lecturing 
was not regarded as a routine duty. To be successful in 
teaching, the lecturer should have a pronounced personality, 
a feeling for the receptivity and understanding of his class, 
a real enthusiasm for the subject of his lecture, and an 
unfailing appreciation of the concept which is conveyed to 
his hearers by the words which he uses. In large medical 
schools the lecture is a convenient expedient for giving large 
numbers of medical students, economically, some insight 
into the manner of thought of their leading teachers. 

The group discussion unquestionably is superior in educa- 
tional value to the lecture. In a sense the best bedside 
teaching in British and other hospitals ameunts tg group 
discussion. This is a more expensive kind of teaching than 
the lecture. It is particularly extravagant of the teacher's 
time, for the groups must be limited to ten or a dozen if 
they are to have their full educational value. Consequently 
in medical schools where group discussion replaces the lec- 
ture much of the teaching has to be undertaken by junior 
members of the staff. In the group discussion, ward clinique 
or seminar, student and teacher get close to each other. 
The teacher finds directly, by discussion and by question 
and answer, how much his students know and how effectively 
they are pursuing with him the object of their study. The 
good teacher becomes one of his group and helps the students 
to discover facts and arrive at conclusions themselves by 
deduction and by observation. Semantic difficulties, diffi- 
culties in word-meaning, one of the most notable drawbacks 
of the lecture, should disappear in group discussion. Though 
this medium is expensive, it should be regarded as the ideal 
form of education in a university. If no opportunity can 
be found for medical students to engage in group discussion 
with even their most eminent teachers in all subjects, then 
their medical school must be regarded as too overcrowded 
to satisfy a true university standard. 


The Textbook 


When any student starts a new subject he takes the advice 
not of his teacher but of his fellow students about the most 
suitable textbook to follow in his work. He chooses it 
rather for its coverage of subsequent examination questions 
than for its true educational value. In places where the 
examiners are wise and enlightened a textbook chosen on 
these lines will probably be adequate. There is no question 
that textbooks become increasingly necessary the more lec- 
tures are displaced by discussion groups. The student must 
actively prepare for a discussion group, whereas no prepara- 
tion is required for a lecture. Indeed, one of the chief acvan- 
tages of the discussion group is that the teacher may impose 
upon his students the kind of reading which he thinks will 
be best for them. 


The Library 


Another advantage of the discussion group in medical 
teaching is that it may send the student to the library. One 
of the purposes of university education, and therefore 
of a medical education, should be the instruction of the 
student in how to use a library as an indispensable vehicle 
in his intellectual progression. A recent survey of 
American medical school libraries offers an interesting yard- 
stick for our medical schools. The number of volumes in 
these libraries ranges from 3,000 at one extreme to 275,000 
at the other, with a mean of 35,500. The mean annual 
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library budget was about $25,000—say £10,000. The aver- 
age number of librarians in attendance was three. Sub- 
scriptions to current periodicals varied from 140 to 456. 
No medical school would dare to fall below these medium 
figures in any respect. 

I think I could do no better here than quote the summary 
of the paper presented by Frank B. Rogers, the Director of 
the Armed Forces Medical Library in Washington, at the 
First World Conference on Medical Education: 


“ The medical library should be a collection of carefully chosen 
material organized so as to provide efficient retrieval of the sub- 
ject content on demand; it represents the collective memory of 
the profession, and as such it deserves to be well ordered. Trends 
in medical education change rapidly, and the library's collection 
and services must be altered accordingly. Textbooks may be 
chiefly relied upon at one time, and at another case study with 
collateral reading in journals may be emphasized. Changes in the 
content of the curriculum must also be reflected in the library's 
collection if it is to fulfil its mission adequately. Increasing 
recognition of the interrelationships between medicine and the 
social sciences and the growing importance to medicine of the 
physical sciences require enlargement of the collection to include 
works on these subjects. A good library must also have a good 
librarian—one who has not only the special training needed to 
manage it, but also the ability to make it an attractive place in 
which to study. The library should be <> ‘~tegral part of the 
school, and the librarian should be regarG.. as a member of the 
teaching staff with teaching duties. Students need instruction in 
the use of bibliographical facilities if they are to make the best 
possible use of the library, and this instruction can best be given 
by the librarian and his assistants. Time for such instruction 
is now provided by many schools in America, in Britain, and on 
the Continent. The value to the student of an acquaintance with 
medical literature and the knowledge of how to use it which can 
be obtained from a good library cannot be overestimated.” 


Summary 


Bedside teaching must remain the chief medium for 
the instruction of medical students in this country. It 
should offer all the advantages of the group discussion— 
close intellectual understanding between teacher and 
student, observations shared and deductions made 
in common, with a constant awareness of the human 
importance of the patient and of the urgency of his 
medical problem. 

The chief defect of hospital teaching, that it does not 
fit a student for the medical management of patients in 
their own homes, will be satisfied only by the attachment 
of students for some part of their time or for some days 
at least in their clinical years to suitably chosen family 
doctors. 

So long as the flow of medical students continues, 
lectures must remain as an economical method of intro- 
ducing the students to the way of thought of their lead- 
ing teachers. 

Out-patient and polyclinic facilities not only in the 
main teaching hospital but everywhere they are available 
in the district should be used to the full for the clinical 
instruction of undergraduates, and some mechanism 
should be available for students to follow later in the 
wards and after discharge from hospital those patients 
to whom they have first been introduced in the out- 
patient department. 

The clinico-pathological conference might be used to 
greater advantage in this country if it can be developed 
as a method of integrating the basic sciences of medicine 
with the management and treatment of the patient as a 
whole and of instructing the student in the natural his- 
tory and progression of disease as it may be modified by 
treatment. The student should learn by it that even 
when treatment is proceeding the diagnosis must remain 
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largely provisional and become familiar with the habit 
of reviewing again all the facts about a patient when 
a new and apparently contradictory fact emerges. The 
tendency to make the clinico-pathological conference a 
detective-story session should be avoided. 

It is the general view in England that the under- 
graduate student should not be active in research but 
should be provided with some knowledge of statistical 
method. 

Standardization of projection equipment is suggested 
and the possibility of a central collection of teaching 
material is discussed. 

Textbooks, libraries, and librarians are briefly con- 
sidered. 


THE ROLE OF PSYCHIATRY IN 
MEDICAL EDUCATION 


BY 
JOHN A. EWING, M.D., D.P.M. 


Instructor in Psychiatry, School of Medicine, University of 
North Carolina, Chapel Hill, N.C., U.S.A. 


The last Educational Number of the British Medical 
Journal published articles by Dr. D. Curran (1955) and 
Sir David Henderson (1955) and also a leading article 
on psychiatry in medical education and practice. The 
major common theme presented was that the place of 
psychiatry in the undergraduate medical curriculum 
needs to be reviewed. Although there was no disagree- 
ment regarding the need for increased psychiatric teach- 
ing and experience, it was clear that no simple formula 
existed whereby this might be implemented. All three 
articles agreed upon the desirability of a compulsory 
examination in psychiatry. 

This, therefore, would seem to be a good time for us 
to examine the status of psychiatric education elsewhere. 
It seems likely that changes will be introduced in this 
direction in the British medical schools, and we should 
certainly benefit from studying the experiences of other 
countries. I write with the background of psychiatric 
undergraduate experience under Henderson in Edin- 
burgh, postgraduate training and experience in Scotland, 
England, and the United States of America, and teaching 
experience currently at an American school where con- 
siderable expansion of psychiatric teaching and experi- 
ence has already occurred. 


The American Approach 


American teaching of psychiatry is based upon the 
recognition that psychiatry has progressed beyond interest 
in the abnormal human only and is now interested also in 
the average man and how he relates to his total environment. 
One fairly acceptable definition states that psychiatry is the 
study of interpersonal relationships. This is a broad ap- 
proach which recognizes the value of study of ordinary 
people so that we may understand their everyday difficulties 
and anxieties. However, it should be made clear that 
modern psychiatry, with its roots in the discovery of un- 
conscious dynamics, does not compete with other approaches 
such as those of sociology or anthropology, but rather is 
complementary to them. 

Such is the approach to psychiatric teaching now spread- 
ing throughout the United States. Integration of medical 
teaching is the obvious answer, so that the doctor can see 


| 
| 
| 

| 
| 
| 
| 

| 


504 Sepr. 1, 1956 


his patient as an integrated being and not as a collection 
of “systems,” as a sick person and not as a “ medical 
case,” “ surgery case,” or “ psychiatry case.” 

Integration of psychiatry with medical teaching did not 
come without a struggle in the United States, and the pro- 
cess is far from complete even though well in advance of 
many current British practices. The movement really 
gained momentum only after the second world war, and it 
is well described by Lidz (1955). Lidz states: “It is the 
recognition that the two heritages, the biologic and the 
cultural, are inextricably interwoven and can only be 
separated artificially that has brought psychiatry back into 
the main stream of medicine.” 


Methods at North Carolina University 


Now let us consider an actual example of the integration 
of psychiatry and medical education based upon the con- 
cepts just discussed. I will describe the curriculum with 
which I am most familiar—that of the University of North 
Carolina School of Medicine. Here is a typical programme 
which cxemplifies the American approach to the problem. I 
make no claims that the plan is ideal or cannot be improved. 
Some of what I report may seem impracticable to British 
eyes in terms of numbers of personnel and cost. Again, it 
must be admitted that such a programme is more easily 
implemented in a newer medical school which has fewer 
rigid traditions to be overcome. 

The problem of finding additional time for additional 
psychiatric teaching may seem almost insuperable in some 
medical schools. One partial solution has already been 
found here, where the obstetrician or the paediatrician 
invites a psychiatric colleague to participate in the clinical 
teaching one day a week. 

Such curricular changes as I will describe could be intro- 
duced into the British medical schools, and, I believe, inevit- 
ably will be. 

The University of North Carolina School of Medicine 
ceased being a full four-year school early in this century, 
but continued to operate as a two-year school. After these 
first two years the student had to complete his education 
elsewhere. It became a full four-year school again in 1952 
following the provision of adequate clinical facilities by the 
completion of North Carolina Memorial Hospital, which is 
the teaching hospital. (The reader who is unfamiliar with 
American medical education might refer to Sinclair (1955). 
Here it is sufficient to say that students enter medical schoo! 
following at least three, and usually four, years of college, 
having completed subjects normally taken in first year by 
British medical students, and beginning at once with anatomy, 
physiology, and biochemistry.) At present there are 250 
medical students (about 60 in each year) and 107 full-time 
faculty members who are also responsible for the instruction 
of 90 interns, residents, fellows, and trainees. There are 
400 beds in the Memorial Hospital ; also a 99-bed tuber- 
culosis sanatorium and 72 beds in the psychiatry wing. The 
medical school is one part of the division of health affairs, 
which also comprises schools of nursing, public health, 
dentistry, and pharmacy. 

The Department of Psychiatry with which we are con- 
cerned has grown rapidly under the leadership of Professor 
George C. Ham. There are now 13 full-time faculty 
members in the department plus six part-time psychiatrists. 
Several are psycho-analysts, others have had personal ana- 
lyses, and all can be said to be “ analytically orientated.” 
Others involved in teaching duties include general physicians, 
psychologists, psychiatric social workers, and social scientists. 
There are 20 residents taking a three-year training course in 
psychiatry (equivalent to British registrars), during which 
each spends six months gaining experience in the State mental 
hospitals. In addition to the in-patient department there 
is an out-patient department which dealt with 5,101 appoint- 
ments from October, 1954, to October, 1955. Full-time 
faculty members are encouraged to remain clinicians and 


ROLE OF PSYCHIATRY 


Mepicst JOURNAL 


researchers, in that only about half of their time is expected 
to be spent in teaching undergraduate students or residents. 


First Year 


In addition to the usual subjects (anatomy, physiology, 
biochemistry), experiments are being conducted with a cours 
in human ecology. During a five-year experimental period 
the course is being financed by the United States Public 
Health Service. The aims are to present the student with a 
multidisciplinary approach to the study of patients and to 
inculcate in him a constructive attitude towards human be- 
haviour. Two hours were assigned to this weekly for 36 
weeks. In 1954-5 the 12 teachers involved were all physi- 
cians, including two psychiatrists. During the first hour 
of a two-hour session the whole class attended a history- 
taking interview with a patient. A general discussion fol- 
lowed, then on the following week each teacher met a 
group of six students, who appointed one of their number 
to report the small group discussion to the whole class. 
This report was given during the third weekly session, at 
which time follow-up reports were also given on patients 
previously seen. Such an approach made apparent the many 
points of view from which the patient could be seen. For 
example, different groups discussing a patient with pulmonary 
tuberculosis presented their discussions, which covered such 
aspects as lung pathology, therapy, psychological reactions 
to illness, economic consequences, etc. 

In the year 1955-6 the same course has been conducted 
differently. The 12 teachers now include four psychiatrists, 
two social scientists, one social worker, one psychologist, 
one cultural anthropologist, one pathologist, and two 
physicians specializing in preventive medicine. During the 
first term the small group meetings spent an hour each 
week discussing the previous lecture, which was given by 
either a psychiatrist or the cultural anthropologist. The 
topic discussed was the cultural and biological development 
of man, and included talks about and demonstrations with 
a new-born child. The second term was spent on the 
specific methods of study available to the doctor, and 
covered such topics as the physical examination, history- 
taking, interviewing, psychological tests, social work, and 
laboratory studies. Patients selected to demonstrate the 
various methods of study were presented before the whole 
group. The third term followed the programme used 
throughout the previous year, patients being presented and 
the results of all points of view being correlated. Students 
were invited to go on field trips to study suitable patients 
in their home environment and to bring back reports, 
pictures, and films. Over half the class volunteered to 
devote their spare time to this—an index of their interest 
and enthusiasm. 

Such different methods of presenting this course in human 
ecology will be used for at least five years, and it may be 
that one or other method will prove to be best suited for 
routine use in the future. All classes of students are tested 
concerning their attitudes towards human behaviour (Saslow 
and Mensch, 1953) before and after the course, and this 
should prove useful in comparing the various techniques. 
Already, however, it is clear that these students enter their 
second year with a far broader viewpoint of man in sickness 
and in health and well acquainted with “seeing the patient 
as a whole.” 

Another group of three psychiatrists is involved in a 
teaching experiment aimed at making the basic sciences 
seem less abstract and separate from clinical medicine. In 
particular, the subjects of biochemistry, physiology (first 
year), and pharmacology (second year) are receiving atten- 
tion. Examples include responses to the stress of vene- 
puncture and gastric intubation, reactions to special diets, 
influences of anxiety on hypertension and water retention, 
physiological and psychological responses to drugs, and ex- 
periments on perception. This work will be reported in 
detail by Hawkins. Here I will refer only briefly to one 
such experiment. When the first-year students were called 
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upon to perform venepuncture upon each other as part of 
a biochemistry experiment, the opportunity was taken to 
use the same setting for a psycho-physiological study. 
Students worked in groups of three, the subject being the 
one whose blood was drawn, the experimenter the one who 
performed the venepuncture, and the analyst the one who 
observed and recorded the behaviour of the other two. 
Records were kept concerning all students, involving a group 
of physiological measurements, urinary frequency, diarrhoea, 
tremors, tension feelings, etc., both before and after the 
venepuncture as well as on a control day. In addition, some 
of the subjects had short psychiatric interviews before and 
after. This experiment led to a five-page mimeographed 
summary and conclusion, which all students received (Haw- 
kins, personal communication, 1955). This useful document 
cannot be summarized here, but a few typical findings are 
mentioned. 

“ This was a stressful situation to which 67 out of 70 people 
involved reacted with some psychological change. There was 
variation as to the amount of subjective and objective response, 
also as to the types of physiological changes shown. Of the 
physiological modalities measured, a pulse rate change of greater 
than 10 was the most common, there being 56 recorded changes. 
In some cases it was clear that the analyst tended to identify with 
the subject and in some cases with the experimenter. For the 
subjects the stress was clearly concern about injury to them- 
selves... . There seemed to be two major problems for the 
experimenters to deal with. One of these was concern about 
hurting or injuring the subject and guilt if this indeed happened. 
The second problem for the experimenters was that of concern 
about performance. ... The thing which singly seemed to 
cause the most upset in the subjects was loss of confidence in the 
experimenter. The implications of this are far-reaching, and are 
very important for the whole concept of the doctor-patient 
relationship. . . . In summary then, in the doctor-patient rela- 
tionship the patient derives much security from what he perceives, 
whether rightly or wrongly, to be the doctor’s confidence and 
security. . . It was observed that an important technique for 
dealing with this tension was to joke and laugh and also to make 
the anticipated stress sound worse than it really was. ... Some 
individuals left out very important areas of description as judged 
from the reports of other individuals in their groups. It was 
clear in many instances that these omissions had emotional sig- 
nificance for the person making the omission. This is evidence of 
the beginning technique of repression, or forgetting things which 
it is not desirable to remember.” 


Second Year 


Second-year students attend a course on psychiatry which, 
although based on a theoretical and academic approach, 
involves application of learned material to clinical situations. 
Students are expected to read assigned sections of a standard 
textbook, and ancillary reading is prescribed in special areas. 
This reading runs parallel to the weekly lectures (for 36 
weeks), which are sometimes clinical presentations. Each week 
students in groups of six also meet psychiatrists for free dis- 
cussion on the subjects under study. These follow no set plan, 
and may include clarification of students’ ideas, amplification 
of textbook material, meeting an actual patient whose prob- 
lems are more or less relevant, etc. During the year students 
observe at least three psychiatric interviews through a one- 
way screen. 

The whole programme provides the student with the 
necessary background material for application of psychiatric 
principles to patients seen in a clinical setting. 


Third Year 

Students in groups of about 10 spend seven weeks on the 
in-patient psychiatric wards. Each student is assigned to a 
resident with whom he sees patients ; he also attends psycho- 
therapy and supervisory sessions with a senior psychiatrist. 
The student is required to record his findings and daily 
reports on the patients’ charts and has to present about three 
cases at conferences during his assignment to psychiatry, as 
well as attend other seminars. During the clinical teaching 
of psychiatry in both third and fourth years there is liberal 
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use of the one-way screen for demonstration of interviews, 
psychotherapy in progress, and play therapy. 

The average patient stays on the in-patient service for 
about three weeks, so that in many cases the student can 
follow patients from admission to discharge. When he has 
been instructed in psychotherapy for some time he is often 
allowed to conduct this treatment, under close supervision, 
in selected patients. Of course, such treatment is of the 
type that involves the support and clarification that the com- 
petent general practitioner should be able to undertake, 
rather than a delving into unconscious material. For one 
week the student stays at a State mental hospital, so that 
he gets a first-hand view of the type of problems involved, 
and can observe chronic patients and the large-scale use of 
the physical therapies. 


Fourth Year 


Students are assigned for seven weeks to the out-patient 
clinic of the department of psychiatry. Here they evaluate 
new patients seen at intake interviews, present their findings 
at conferences, and begin the psychotherapeutic programme 
which is planned. A goal-limited type of therapy is insti- 
tuted whenever possible, involving from 10 to 12 interviews 
taking not more than seven weeks. At a previous stage of 
organization an attempt was made to pass patients on from 
one student therapist to another, but this is now avoided 
whenever possible. Patients who cannot be offered some 
help by the goal-limited plan are mostly seen by residents 
or senior psychiatrists. The newer plan has produced some 
remarkably good therapeutic results, and students are 
enabled to see that they can often adopt a psychotherapeutic 
role, no matter in what field of medicine they are to practise. 
Supervision of the psychotherapy is continued regularly by 
psychiatrists. 

During all his clinical training the student is kept psycho- 
logically aware. As mentioned already, psychiatrists visit 
and participate in clinical teaching on the other services. 
When the student writes up his findings on any patient he 
is expected to have taken a full developmental history and 
to have considered emotional factors. The general attitude 
of the physicians teaching internal medicine is one which 
helps the student to keep the psychiatric viewpoint in mind. 
Again, when the student examines a (“ non-psychiatric ") 
patient in the general out-patient clinic and prepares to 
present his findings, he may discover that his faculty super- 
visor is a psychiatrist. Members of the psychiatry depart- 
ment attend all combined staff conferences to propound the 
psychiatric viewpoint when necessary, even though the 
patient under consideration is not suffering from a psychi- 
atric condition. A particularly close liaison exists between 
the department of paediatrics and the child psychiatrists, 
and regular conferences and discussions centred in the 


patients are held. 


Comment on the Curriculum 


This, then, is a brief description of how the subject of 
psychiatry is being integrated into one medical school curri- 
culum. The plan is not revolutionary, but is the inevitable 
consequence of the coming of age of psychiatry, and none 
of us who are involved in this particular programme would 
claim that it has yet gone as far as it should. Certainly 
it is impossible yet to say what will be regarded in the future 
as the ideal medical undergraduate curriculum. However, 
in the United States the prevailing opinion is that there is a 
need to break down interdepartmental barriers and to present 
a correlated teaching approach. Devices to achieve such a 
goal have been discussed by Cameron (1954), and Harper 
(1955) has also described a typical curriculum. 

Already we can begin to see results not only in that 
students evince desire to know more about psychiatry but 
that the general practitioners of to-morrow are able to feel 
competent to make a psychiatric diagnosis and to feel 
less helpless when confronted by everyday psychoneurotic 
and psychosomatic problerhs. In many instances they can 
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conduct the superficial psychotherapy which is often all that 
is required. Of course, the old-style family doctor did this 
(although often with less awareness of just what he was 
doing), but undoubtedly the birth of a more truly scientific 
medicine tended to make doctors sceptical of everything 
that could not be expressed in terms of physical and labora- 
tory studies. The integration of psychiatry into the medical 
curriculum is putting an end to the narrow viewpoint. 

In addition to being able to handle simple psychiatric 
problems himself, the new doctor is able to understand the 
viewpoint of the specialist psychiatrist, and often the latter 
may be able to see a patient in consultation and then advise 
the local physician how to handle the problem. The doctor 
who understands the significance of the child-parent rela- 
tionship is bound to be in a better position to advise the 
families under his care, and can thus contribute to preventive 
psychiatry There are other long-term advantages to be 
expected from the programme, but any one of the above 
points would justify its adoption in the medical under- 
graduate curriculum. 


Examinations 


Comprehensive and integrated examinations were intro- 
duced at the University of North Carolina School of Medi- 
cine in 1955. Students in the clinical years had 1,000 
multiple-choice questions to answer. These were based on 
the types described in the booklet of the National Board of 
Medical Examiners (1954) and fully described and discussed 
by Sinclair (1953). All areas of clinical practice were 
covered by a series of small committees which drew up the 
questions, and a psychiatrist participated in each committee. 
as did representatives of all the general and special! fields. 
The result was that, although there was no specific examina- 
tion from any one viewpoint such as that of surgery or 
medicine, the total examination more thoroughly searched 
the student's knowledge than dozens of essay-style examina- 
tions could have done. In considering any type of clinical 
problem the questions involved a real multidisciplinary 
approach, and the psychiatric viewpoint fell naturally into 
place. This perhaps was the culmination of the integration 
of psychiatry. 

Students are not examined in psychiatry separately, but 
are evaluated and graded by the teachers of the small groups 
in the theoretical and clinical psychiatric courses. 


Summary 

It seems to be agreed by many that more time is 
required for the teaching of psychiatry in the under- 
graduate medical curriculum. 

A plea is made for the integration of psychiatry into 
the general stream of medicine. 

The curriculum of an American medical school is 
described, and the means whereby such an integration 
is being achieved. The goal is to produce physicians 
who have a broad scientific awareness, plus understand- 
ing and skill in observing their patients with regard to 
the psychical aspects of aetiology, reaction, and treat- 
ment. 

It is hoped that such experiences may prove helpful 
in future planning of the British medical schools. 
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TEACHING IN THE GYNAECOLOGICAL 
OUT-PATIENT DEPARTMENT 


BY 
J. K. RUSSELL, M.D., M.R.C.O.G. 
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Sir James Spence believed and taught that the out- 
patient department was the most valuable of the 
instruments of teaching available to the clinician and 
that it could best be used to teach the student, by 
example, the art of consultation. Spence (1949) con- 
sidered consultation to be the essential unit of medical 
practice. In his own words, “ The real work of a doctor 
is not an affair of health centres or public clinics or 
operating theatres or hospital beds. Techniques have 
their place in medicine but they are not medicine. The 
essential unit of medical practice is the occasion when, 
in the intimacy of the consulting-room or sick-room, a 
person who is ill or believes himself to be ill, seeks the 
advice of a doctor whom he trusts. This is a consulta- 
tion, and all else in the practice of medicine derives 
from it.” 
Its Form and Purpose 


This concept of out-patient teaching stresses the profes- 
sional relationship and is especially applicable to gynaeco- 
logy, for great care and tact are required in dealing with 
patients whose complaints are so often of a personal and 
intimate nature. With these principles in mind the gynaeco- 
logical staff of the Royal Victoria Infirmary two years ago 
reviewed the form and purpose of undergraduate teaching in 
the out-patient department. Two morning sessions are held 
a week and up to 30 patients are seen by appointment on 
each occasion. At these clinics three experienced gynaeco- 
logists are in attendance; each takes from two to four 
students. The patient's history is taken by the gynaecologist 
with the students seated discreetly in the background acting 
as observers. The patient is then prepared for examination 
by a nurse, and one student accompanies the gynaecologist 
into the examination cubicle. Again the student is largely an 
observer, but, at the discretion of the member of staff, certain 
findings may be demonstrated and he may be allowed to 
palpate the abdomen or make a pelvic examination. In the 
privacy of the consulting-room, out of the patient's hearing, 
the case history, findings, and disposal are discussed with the 
small group of students. During the student’s last week 
in the clinic he is given the opportunity of conducting a few 
consultations, with the gynaecologist acting as observer. His 
technique is afterwards discussed freely. 

As each new group of students is attached to the gynaeco- 
logical unit the clinical teaching programme is explained to 
them. At this preliminary meeting the form of teaching in 
wards, out-patient clinics, theatres, and tutorial is described, 
and every effort is made to present an integrated pattern of 
teaching. Lest the students should consider that this form of 
out-patient teaching may mean less practical experience for 
them, it is pointed out that there will be ample opportunity 
for case-history taking in the course of their work in the 
gynaecological wards and in the wards of the maternity hos- 
pital. Similarly they are reassured that their main experience 
of pelvic examinations will be obtained in the operating 
theatre ; such examinations as they are allowed to make in 
the out-patient clinics are essentially to emphasize the need 
for gentleness. 


Discussion 


The idealism with which many students begin their medical 
course is apt to be lost in the hard and constant assimilation 
of facts in the years of training, and it is surely one of the 
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aims of the clinical period of the curriculum to help the 
student regain his sense of service by showing him always an 
example of kindness, understanding, and humility in the 
approach to patients. Not all students are gifted with a 
natural ability to deal easily and sympathetically with people, 
but, provided they are given the opportunity and encourage- 
ment, there is much that they can learn of the art of con- 
sultation from their teachers. Most consultations take place 
in the out-patient department, but the Goodenough Com- 
mittee (1946), in its report on medical schools, criticized 
the hurried work and crowded conditions found in the out- 
patient clinics of many teaching hospitals. The committee 
did not consider that it was possible, under these circum- 
stances, for the fullest use to be made of out-patient teaching 
facilities. 

In private gynaecological practice, by comparison, the 
patient attends by appointment, is welcomed by a recep- 
tionist, and is seen in privacy in congenial surroundings. 
Unfortunately the student does not have the opportunity of 
observing consultations carried out under these favourable 
circumstances, for it has never been the custom to teach on 
private patients. 

In hospital practice the surroundings and facilities offered 
by the out-patient department may fall short of this ideal, 
but in the really important meeting between doctor and 
patient there is much that can be done to simulate the atmo- 
sphere of a private consultation where doctor and patient are 
left undisturbed and no third party is present to detract 
from the confidential nature of their talk. With the intro- 
duction of a student something of that personal relationship 
may be lost, but if he can sit in the background as an 
observer, then there lies the greatest chance that both patient 
and doctor become unmindful of his presence. That his 
position as an observer is one of privilege is made clear to 
the student at the first meeting, when the purpose of out- 
patient teaching is explained to him. 

In many gynaecological units the student is encouraged to 
take a more active part in the work of the out-patient clinic. 
For example, he meets the patients and takes the history 
before she is seen by the gynaecologist. This system has the 
disadvantage that the student never sees his teacher conduct 
a proper consultation, for the gynaecologist will most likely 
listen to the history which the student has taken and then 
confirm the salient points before the patient is examined. 
There are disadvantages, too, for the patients. Many are 
apprehensive when they first attend the clinic; to be met 
and questioned by an inexperienced student does not inspire 
confidence, and they are unlikely to disclose to him personal 
or family worries which may have an important bearing on 


GYNAECOLOGICAL OUT-PATIENT DEPARTMENT 


their complaints. Unless great care is taken, some patients 
may even be under the impression that the student is the 
specialist or his deputy, and this can only lead to confusion. 
For the patient who is ill, or imagines herself to be ill, the 
reception she is given in the out-patient department may 
mean the difference between a satisfactory and helpful con- 
sultation and one which is neither. 

The surroundings in which the consultation takes place are 
important for patient and student. The form of teaching 
which I have described can best be conducted in a small 
plainly furnished but pleasant consulting-room with an 
adjacent examination cubicle. The rooms should be so con- 
structed as to ensure complete privacy for each patient. This 
would seem to be an obvious arrangement, yet it is not 
unusual to find that patients are interviewed and examined 
in cubicles separated by thin plasterboard or curtains. A 
patient may well hear all the details of her neighbour's 
history, and for some this may be a distressing experience. 
It is wrong for the student to witness consultations carried 
out under adverse circumstances, for his own approach to 
patients and his technique of consultation are likely to be 
influenced greatly by what he sees in his teaching hospital. 
Much can be done to modify and rearrange existing accom- 
modation, but the need for new out-patient buildings is parti- 
cularly urgent in many hospitals. In teaching hospitals, 
where new clinics are planned, it would be to the advantage 
of patients, students, and staff if the form of teaching in 
the various specialties could be discussed fully with the 
architect. 

It is not easy to assess the value of experiments in medical 
education, for the qualities of a good doctor are difficult to 
define and measure. In the out-patient teaching described 
here the staff, by their example, are attempting to show the 
student that good gynaecological practice is based upon 
successful consultation. The changed approach to out-patient 
teaching was instituted two years ago. It has been found to 
be practicable, and, so far as can be judged from discussion 
with students and by watching them deal with patients, the 
experiment has been a success. 


I am indebted to Professor H. Evers for permission to publish 
details of the gynaecological out-patient clinic in the Royal 
Victoria Infirmary. I should like also to acknowledge my grati- 
tude to the late Professor Sir James Spence for the time and care 
he took to demonstrate his method of out-patie * teaching in the 
Children’s Clinic in the Royal Victoria Infirmary, Newcastle-upon- 
Tyne. 
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The teaching of medical students is a perennial subject, 
and never out of season. In the last few months the 
pages of the British Medical Journal have carried articles 
on this subject of weight and great interest (Pickering, 
1956: Liebow, 1956; Walshe, 1956), and allusion to 
points raised in them are made in the present com- 
munication. This also deals with the subject of medical 
education in a broad way ; with the relation of the sub- 
jects of the curriculum to one another, and especially 
to the balance of the scientific subjects with those cailed 
clinical ; and with criticisms, doubts, and questions of 
medical teaching that are often heard and strongly 
expressed. 

To put all this in historical focus we can take medical 
history in view from 150 years ago to the present day. 


That stretch of time begins with Jenner’s discovery of 
vaccination (1796), a wonderful gift that at one stroke 
put the dreadful disease smallpox under control ; it was 
followed about 1870 by Lister’s work on wound infec- 
tion that transformed the field of surgery ; then by many 
other fatal infections which became subject to medical 
control ; and to the final mopping-up of the major infec- 
tions by the moulds and antibiotics about 1940. This 
is the story of human infections subdued by the science 
of bacteria, parasites, and viruses. Lastly, we can only 
mention physiology, chemistry, physics, and pharma- 
cology, all of which made notable advances in the second 
half of this period of time. All these discoveries of 
science, of which the above is a bare catalogue, have 
been made available to mankind by the hospital doctors 
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and the general practitioners of our society These 
people are the clinicians of medicine; and medical 
education consists in the imparting to medical students 
of the attested facts of science and their training in the 
art and skill of medicine. The latter is clinical medicine, 
and this, simply stated, means bringing to the bedside 
of sufferers the healing gifts of science. It is clear there- 
fore that medical education is a subject of deep social 
importance, deserving of frequent review, and one of 
vast social consequence. 


What Lord Auchinleck said about Samuel Johnson's 
Academy 


The subject of medical education is confused and contro- 
versial, and it is not easy to select a point of opening. But 
this story of the old Scottish judge, Lord Auchinleck, has 
given me a clue which I shall follow through my argument 
The judge was a rough, rude, able man who did not think 
much of his son, James Boswell, or of his new friend, Dr 
Samuel Johnson ; and talking about this friendship he said: 
“A dominie, mon—an auld dominie ; he keeped a schille, 
and caw'd it an acaademy !” 

We can transfer this story at once to the medical curri- 
culum, and find there to-day, as a matter of lively debate, 
this difference between a school and an academy. It is raised 
explicitly by Professor Pickering (1956), when he contrasts 
the technology of a training school in medicine with the 
scientific character of a medical faculty within a university 
And “ medicine in the framework of a university” is the 
title and the whole theme of Sir Francis Walshe's (1956) 
address. Pickering says that the power to collect and verify 
the necessary facts, and to form a balanced judgment on 
them, should be the main object in the training of medical 
students. His words are simple and clear; and by their 
light let us look at the subjects of the medical curriculum. 
There are the early sciences, including anatomy ; later follow 
medicine, with its main branches and the subdivisions ; and 
the last two years are given up to the clinical teaching of 
medicine. The clinical teaching is the grand culmination of 
the course ; and, if the clinical teacher and the student have 
enough of their physiology and chemistry still at command, 
the foundations for the building of a doctor and expert 
clinician can be well and truly laid in these final years. 
So long as the doctor remains in practice he must remain 
a clinician: his approach to medicine remains clinical ; that 
is, by way of the bedside where he finds a man, woman, or 
child who is sick or sorry. 

But fact-finding and judgment upon facts are very different 
for the student engaged in the study of one of the basal 
sciences, say physiology, than when he is studying clinical 
medicine, be it surgery or any of the other branches of 
medicine. In physiology the facts of this noble science are 
expounded, their significance is explained, and judgment 
upon them is delivered by the professor or his expert assis- 
tant. Only in the experimental or practical classroom does 
the student get an experience of what an experiment is. 
He and forty-nine other students sit in a great hall: he sets 
up the apparatus lying ready, he sets it going, and he is 
told to expect a certain result. This is a very dim and 
unprofitable idea of research. And yet research, and espe- 
cially research by experiment, is the life-blood of physiology. 
In the crowded state of the preclinical curriculum, in the 
vast size of his subject, the physiologist cannot lead his 
students into an academy, but by careful selection and clear 
presentation he can conduct an excellent school, in which 
his scholars are impressed with the noble science and with 
its great importance in their future practice of medicine 
Alas, for the discovery of facts and for the exercise of 
judgment the basal sciences of medicine have little value for 
the student. But there remains the great benefit of under- 
standing the meaning and significance of many facts in 
these basal sciences on which modern practice has been 
built 
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Clinical medicine has been a strong feature of the British 
and Irish medical schools for at least two hundred years: 
its group of subjects are the crown of the medical curri- 
culum, indispensable for good practice ; and gathering to it 
all the new resources of the medical sciences. These 
resources are sometimes translated into medical practice 
with great speed and ease ; but sometimes the transfer may 
be slow and difficult. In all these clinical subjects the pro- 
ceedings begin in the same way and follow the same course: 
begin with a living person in some kind of trouble, proceed 
with the collection of facts of many kinds, and at last come 
to an end in a conclusion, a judgment, a diagnosis. The 
student watches all this and often takes part. He exercises 
himself in observation, verification, consideration (when he 
draws also into mind his sciences); and is at last impelled 
into judgment or diagnosis. This is the end of the first act 
in clinical medicine. And the remaining acts of treatment 
and prognosis are easier, and are determined by the diag- 
nosis. In a later section of this paper an account is given 
of the method of clinical teaching used by the late Sir 
Thomas Fraser, physician to the Royal Infirmary, Edin- 
burgh ; I was privileged to hear and enjoy it as one of his 
students, and it seems worthy of record and is still of value. 

I shall end this section with a brief summary. The over- 
crowding of the medical curriculum is going on apace at 
each end. The task of the teachers is becoming more diffi- 
cult, both in the early sciences and in the later clinical 
subjects, but a more important danger may be a lowering 
of the clinical standard of our medical students. 


Montaigne’s Warning on Filling of the Memory 


Both Professor Pickering (1956) and Dr. Liebow (1956) 
speak strongly about glaring faults—the overloading of 
subjects, the excess of detail in lectures, and the crying 
evil of examinations. Pickering’s condemnation of examina- 
tions is most scathing. And yet it is often the keen lecturer 
who insists on a strict examination paper to ensure that his 
carefully prepared lectures will be written down and memor- 
ized. Before I was called on to teach in Edinburgh | 
came across Montaigne’s essay on pedantism, and wrote on 
my heart this sentence: “ We [that is, the teachers] labour 
and toyle and plod to fill the memorie ; and leave the under- 
standing and the conscience empty.” I tried to put this 
into practice and often quoted it to my students. But the 
evil goes on; and I have come to feel that no permanent 
intellectual or moral damage is done to our students by five 
or six years of this alternate process of remembering and 
forgetting and remembering again. The Romans did some- 
thing akin to this when they sat down to a colossal feast. 
But the sad and irretrievable loss is that, for grand subjects 
in the medical curriculum, the understanding and the con- 
science are left empty; and this void in the receptive days 
of youth will never be filled in later life. Most teachers 
feel guilty on the subject of these examinations, linked up 
with these crowded lectures, and their consciences are per- 
haps eased by the small number who fall down below 30%. 

Dr. Liebow’s cure is to pare down his own lectures to a 
basic minimum—a brave self-denying ordinance. Meantime 
there are no dangerous signs of failure in our medical educa- 
tion ; on graduation day our successful students look fresh 
and gay and reliable, and when they pass into hospital or 
general practice they are able to undertake great labours 
and responsibilities. 

Montaigne’s words are the very truth of the matter, but 
they are “a hard saying,” and who will hced them ? Liebow 
has done it in pathology in Yale; he does not say how 
many of his colleagues have followed him. But let him 
remember that one righteous man in a wicked city may save 
the city. And in these islands there may be like righteous 
men in our medical schools and they will join hands with 
him across the Atlantic. The believers in long lecture 
courses (both in the sciences and in the clinical subjects) 
point to the high percentages that “ pass the examinations.” 
But this is simply the brutal method of the old pedagogues 
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who flogged their scholars into learning. They are the 
descendants of the “ auld dominies” that Lord Auchinleck 
despised; and in packing their lectures with concentrated 
facts they flog their students over the hurdles of an examina- 
tion, and leave them lacking in understanding and in con- 
science (a deep and universal kind of understanding). So 
long as the examination system holds its tight and cruel 
grip upon our medical schools, injurious to the students and 
no less to the teachers, they do not deserve the noble title 
of academy which Samuel Johnson used. 


Some Teachers in the Edinburgh Medical School 
Circa 1903 


The following notes are drawn from my experience as a 
student in Edinburgh about fifty years ago. They are not 
given so much as personal reminiscences but as illustrations 
of points in our theme of medical education. 


Sir Thomas R. Fraser 


Sir Thomas Fraser was professor of materia medica and 
physician to the Royal Infirmary. He was also renowned as 
chemist and pharmacologist, and we all knew of his studies 
on strophanthus. But his great reputation with students 
was his teaching of clinical medicine: the method of examin- 
ation of the patient in bed, pursued in strict order from the 
complaint, through the history, the stages of the examina- 
tion, and the critical moment of the diagnosis ; then, more 
quickly, the discussion of prognosis and treatment. All 
these things were done successively by pairs of students 
called down from the steep benches of the theatre to the 
area where the patient lay in bed, the chief lying back in a 
wooden armchair at the head of the bed, with a fierce expres- 
sion on his face, like a watching hawk ready to strike. 
Some fifty students looked down on the long-drawn-out 
process for nearly two hours with unwavering attention ; 
it was as interesting as a murder trial. Indeed, the students 
were all witnesses and might be called on at any moment 
to produce evidence of the crime (the disease) that was 
responsible for the stricken state of the victim in the bed. 
This long process of incrimination was carried out by the 
class, but under the close guidance and the searching correc- 
tion (often savage) of the chief. 

The summing up of the evidence, its consideration, the 
conclusive sentence or diagnosis, were also carried out by 
members of the class, but all under the direction of the 
physician-assessor. A crucial stage had now been reached: 
a complaint had now become a disease, or a crime had been 
fixed on a particular criminal. It is obvious that the whole 
process was based on that in a criminal court of law. It 
was pursued three times a week on case after casé for ten 
weeks by Fraser, and by that time each member of the 
class had exercised himself thoroughly in every detail of 
the process that leads to diagnosis, prognosis, and treatment. 
And if a man wished to learn and practise this discipline 
further he could return for a second or third course ; many 
did so. 

There was another kind of lesson learned by Fraser's 
students—the exact use of words. Loose and vague words 
were an abomination to this great clinical teacher, and he 
was relentless and savage in correction. If a student de- 
scribed the pulse as “ bounding,” “full,” or “empty” he 
got at once a castigation as severe as that by any of the 
old school dominies. 

As a system of clinical teaching it was unique in the Royal 
Infirmary of that day. Looking back at it now from the 
short distance of fifty years, I would describe it as perfect. 
classic, and timeless; for it was founded on the timeless 
principles of grammar and logic, of care and truth in 
observation and in language. Such a system is just as valid 
and as much needed to-day, as Sir Francis Walshe (1956) 
has well pointed out. Where Fraser got it I do not know. 
He had a powerful and clear mind ; but there was a strong 
tradition of clinical teaching in Edinburgh, and working from 
that he brought it to his own perfect form. 
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His clinical lectures were also good, with a noble rhetoric 
added, but they were dated by the pathology and physiology 
of their day. 

His class lectures on materia medica, one hundred of them, 
were too much both for himself and for his students. But, 
with the examination ahead, we put down our heads and 
scribbled notes. 

But his students will never forget his clinical teaching. 
Without a note taken, that teaching has entered irto the 
grain of our professional lives ; and, especially in the funda- 
mental process and act of diagnosis, we have continued to 
practise daily through the years the lessons of the master. 


Professor John Chiene 


John Chiene was professor of systematic surgery, and 
was known to students as Honest John. When I attended 
his ward teaching in 1901 it was my first experience of 
patients and surgical operations. He was an influential 
and beloved teacher, both in his long course of lectures 
and in his ward teaching. He was regarded as a philosopher, 
and often quoted Marcus Aurelius. His honesty was trans- 
parent, and nothing of pose in it. He was not afraid to 
confess his mistakes and admit his doubts; but behind all 
this were his sense of responsibility for his patients and 
his compassion for them. Without mentioning the name, 
he was instilling into us the teaching of Hippocrates: and, 
more than by any other medical teacher in Edinburgh of 
that day, the ideal and ethics of Hippocrates were held 
up to us by Honest John. He also urged us to make 
our own clinical observations in the ward ; and, to back up 
his words, there were two coloured prints set up on the 
mantelpiece of the side-room. One was a nest of young 
birds with open mouths being fed by the mother ; the other 
was of active young chickens scratching for food in a 
farmyard. 

I remember well the first operation we saw. We sat 
on the benches, quaking ; while the patient was prepared and 
lay still on the table under white linen cloths. Honest 
John came forward, gowned to the throat and wrists, with 
rubber gloves on, and the knife held in one hand. His 
broad face and broad brow, his deeply sunk rather sad 
eyes, his grave look, his sensitive shut lips were impressive. 
In a few words he explained the nature of the operation, 
and then put this question to us: “What am I thinking 
about ?” This was typical of his teaching: he always tried 
to draw out our minds. He seldom smiled, and I never 
heard him laugh. His humour was melancholy, but witty, 
wise, and most stimulating. He taught us the deep ethical 
meaning of the word clinical, the moral bond between doctor 
and patient. Hippocrates is said to have disliked surgeons, 
but he would have counted John Chiene as one of his 
followers. 

Our first contact with clinicians in Edinburgh was with 
a surgeon. Surgeons are different from physicians, their 
work and thought being firmly based on anatomy. I 
remember a sentence on this subject which fell from the 
lips of John Chiene. “ Physicians should never be certain, 
surgeons only now and then.” This was typical of the 
wisdom, deep and ironic, of Honest John. It was the 
wisdom of a surgeon-philosopher, based on the wisdom 
of the emperor-philosopher Marcus Aurelius, but also on 
the humanity of the physician Hippocrates. If wisdom is 
the principal thing, his students had the chance of getting 
it from this wise and good surgeon. 


John Thomson 


John Thomson was lecturer on diseases of children in the 
University of Edinburgh and physician at the Sick Children’s 
Hospital. He had great defects as a teacher of students, 
but he had great renown as a physician, and his reputation 
went outside these islands and over the world. He was a 
medical discoverer of new types of disease in children, 
exercising in a high degree the talents of clinical observation, 
reflection on what he saw, and close attention to current 
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literature. He was in fact a scholar as well as a discoverer, 
and his papers were not only convincing but written in a 
fine clear simple style of English. But when he stood before 
a class of students his voice was low, his manner shy and 
diffident, and his command of words poor. Yet we heard 
him with attention and deep respect, for we were in the 
presence of a recognized master of his subject. His reputa- 
tion threw a kind of glow round about him, not visible, but 
felt as inspiration. And inspiration is mentioned by Liebow 
in his address as one of the greatest gifts of a teacher to 
his students. Other virtues that came out of Dr. Thomson 
in his teaching were his modesty and humility. These things 
were apparent, and when joined with high reputation were 
discerned at once by his audience and had a powerful effect. 
The case of Dr. Thomson could easily be paralleled else- 
where. For example, in physiology, Sir Charles Sherrington 
was a great scholar and a master of his subject, but is said 
to have lagged behind as a teacher of students. 

The three examples that have been given were of clinical 
teachers in the Edinburgh Medical School fifty years ago 
From them we cannot judge of the strength or weakness of 
the school as a whole at that time, nor can we make any 
comparison with the state of teaching in Edinburgh to-day 
But they illustrate methods and principles of teaching which 
are valid at any time for any school, and which must be 
taken into account when reconsidering the medical currt- 
culum to-day. 


The College of General Practitioners 


The College of General Practitioners, already created as 
a corporation, has now secured a site for building at 
Lincoln's Inn Fields This is announced in a letter to the 
British Medical Journal by its President, Dr. W. N. Pickles 
(1956) This notice is relevant to the present discussion 
on medical education, and in conclusion I shall make some 
comments on its significance 

Would the following statements be accepted ? 

1. General practitioners are the main body of our medical 
system ; more than that, they are its hinge and pivot, and 
determine the efficiency of the hospital and public health 
parts of the system 

2. The medical experience of general practitioners is wider 
and more complete than that of hospital or public health 
doctors. This ts seen in the greater number and the greater 
variety of diseases they deal with, and in the fact that they 
see these diseases (in most cases) from the beginning, through 
their course, and to their end in recovery or death. A 
well-educated G.P. who has become versed in his work is the 
most experienced and valuable of all kinds of doctor. He 
is our master clinician. Even though he delegates some 
of the difficult technical jobs of surgery, midwifery, and 
practice of physic to hospital specialists, these are only 
temporary, although crucial phases, and they all begin with 
him, and in many cases come back into his hands. 

3. The public and the press, stunned with the marvellous 
work of the hospitals, tend to belittle the humdrum work 
of general practitioners and to put them into the second 
line of the medical army; in truth they are the first line 
and are indispensable 

4. The general practitioners themselves realize that much 
of their work falls short of what it might be. In the hos- 
pitals as students they saw teams of assistants, and nurses, 
and laboratory technicians, and records, and all the apparatus 
of diagnosis In practice only a bare minimum of these 
aids is available, and after a year or two the doctor, man 
or woman, comes to accept much of his work as unfinished 
and incomplete. This state of affairs will surely be the 
concern of the new College. 

5. Lastly, there is medical education, which has been 
discussed here. This has been thrashed out for years by 
medical faculties, colleges of consultants, the Ministry of 
Health, and ad hoc committees. And all this indicates the 
importance of the subject which deeply concerns the public 
weal. All these learned bodies agree that medical education 
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is imperfect, but do not agree about how to put it nght 
The College of General Practitioners will know better and 
more closely than any other college what is lacking and 
faulty in the young men and women now being turned 
out into general practice by the medical schools. In due 
course we shall have a report on medical education by a 
committee of the College which will be read with respect 
and great interest by the whole medical profession. 

The College of General Practitioners is the last and the 
youngest of the medical colleges ; it may become, like the 
mustard tree, the greatest of them all. It will be the guardian 
of the interests and dignities of the largest body of our 
medical men and women, all engaged in the full range of 
medical work. Better training and better conditions of 
work for general practitioners can bring great benefits to 
our society. 
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MEDICINE’S WIDENING HORIZONS* 


BY 


R. W. LUXTON, M.D., B.Sc., F.R.C.P. 
Consultant Physician, Crumpsall Hospital and Holt Radium 
Institute, Manchester 
The figurative meaning of the word “ horizon” is given 
in the Oxford Dictionary as “the limit of mental per- 
ception, interest, or experience.” I am relating the 
phrase “ widening horizons” to certain aspects of our 

professional life which should and will expand. 


The Horizon of the Science of Medicine 


The past hundred years have seen a remarkable develop- 
ment in the science of medicine. In 1856 bacteria had not 
been isolated and little was known of the cause or pre- 
vention of infection. Ether and chloroform anaesthesia 
had existed for about ten years, but Lister had not even 
begun the antiseptic surgery which preceded aseptic surgery. 
Abdominal operations were rare before 1858, when Spencer 
Wells, of London, began such work with some success. Most 
compound fractures were treated by amputation, otherwise 
the patient usually died of sepsis ; even with amputation the 
mortality was nearly 50%. X rays were still undiscovered 

In contrast, during the past twenty years our scientific 
horizon has extended to include major therapeutic advances 
such as the antibiotics and the sulphonamides, while anaes- 
thesia has forgotten its “ rag-and-bottle " days and is now a 
constant source of joy for the anaesthetist and the surgeon, 
though the patient's joy still has reservations. The progress 
in antibiotics and anaesthesia has removed the last restraints 
on the surgeons, who now think little of making a direct 
assault on the arch of the aorta, of attacking the valves of 
the heart, of amputating a frontal lobe, or of removing most 
of the viscera between the oesophageal hiatus and the levator 
ani. The radiotherapists spray their rays with increasing 
vigour and abandon, their machines and their statistics be- 
coming always more impressive and less understandable. 
The radioactive isotopes have opened up new fields whose 
limits are beyond the horizon. Clinical biochemistry has 
become almost an ideology, and the day of milli-equivalents 
is at high noon. In future no self-respecting professor of 
medicine will allow the time-honoured phrase “ At rest” to 
be chiselled on his tombstone—he will insist on some such 
statement as “ In osmotic equilibrium.” 

There is no doubt that the scientific horizon will continue 
to widen. It is possible that just beyond the present horizon 

*B.M.A. Lecture given before the Oxford University Medical 
Society, March, 1956. 


Serr. 1, 1956 


MEDICINE’S WIDENING HORIZONS 


is the cure for cancer, the prevention of coronary disease, 
the biochemical answer to schizophrenia—who knows ? 

This bright sky is not without its cloud. In my view, the 
advance in techniques for studying patients has resulted in 
a loss of clinical acumen. The loss is due to two factors 
—the increase of specialization in doctors, and the shift of 
interest from the patient as a person to the patient as a 
container for electrolytes or of electrical potentials record- 
able by electrocardiograph electroencephalograph. 
Specialization has come to stay and even to intensify—a 
cardiologist remarked that it is now difficult for one man 
to understand electrocardiography and cardiology at the 
same time! But specialization has serious dangers which 
hitherto have not been appreciated fully. The vast majority 
of specialists—cardiologists, neurologists, dermatologists, and 
the rest—see only a limited aspect of the patient, and their 
judgment is biased and liable to serious error. I believe, 
therefore, that the next few years will see in the clinical 
statesmen of our profession a restoration of interest in the 
patient as a whole. Such men may cultivate the wide per- 
spective and choose the laborious study which creates the 
good general physician or diagnostician, in preference to 
the easier though attractive paths of specialization. 


Clinical Approach 

It may not be out of place to mention here a few points 
which make for a sound clinical approach. 

D. a Listen to the history—the patient is telling you the 
diagnosis.” History-taking is an art almost as delicate as angling 
for trout with the dry fly (and almost as important !). 

2. Examine the whole patient. It is never enough to examine 
only or mainiy the organ or system which may be the source 
of complaint. As doctors we must be experts in observation, not 
simply of physical but also of psychological signs. Sherlock 
Holmes may be a fanciful figure, yet every good diagnostician has 
a touch of Sherlock’s genius. 

3. Become adept with and cherish the clinical instruments which 
will be your precious lifelong friends—stethoscope, percussion 
hammer, ophthalmoscope, and that small but efficient kit you 
will carry in the little black bag. Choose the type of stethoscope 
which best suits you—people differ—but remember that the most 
important thing about a stethoscope is what lies between the two 
earpieces when in use. 

4. As you examine the patient, he is likewise assessing you. 
You may shatter his confidence in your sensitiveness by a care- 
less examination of the abdomen. Therefore never examine the 
abdomen with a hand that is cold or which carries long finger- 
nails whose razor edges can evoke sharp discomfort, and always 
start the palpation at a p.ace you know is not tender. Be very 
gentle—you can feel far more when you have gained the patient's 
abdominal confidence By gentle palpation a really good doctor 
can perform what is almost a bloodless bedside laparotomy. 
Such an examination may be therapeutic as well as diagnostic, for 
it is psychologically no less than literally a “ laying on of hands.” 


Sir Luke Fildes painted a picture which he called “ The 
Doctor.” It depicts a bearded, kindly, wise middle-aged 
physician sitting, chin in hand, by the bedside of a sick child. 
The setting is a room in a cottage, and the doctor is watching 
his patient and pondering the best line of action. The picture 
illustrates something we must never forget. The clinician 
at the bedside is the only link between the human being 
who is ill and the vast knowledge and resources available 
for a cure, resources accumulated over the years by human 
intellect, energy, and invention. Although he himself may 
not possess the knowledge, he has access to both knowledge 
and facilities, perhaps through a timely consultation or by 
sending the patient to some hospital centre. The doctor’s 
skill, carefulness, and care make possible the contact vital 
for the patient's recovery. 

Medical science and the clinical art are both essential for 
right diagnosis and treatment. They are not matters of 
the intellect alone. The clinician’s soundest judgment comes 
from a fine integration of his cerebral cortex with his hypo- 
thalamus. What is happening in your minds and emotions 
during the precious years in which you learn the basic 
sciences of medicine and proceed to your clinical studies may 
make, for many people, later on, the difference between 


invalidism and abounding health, or even between life and 
death. Many a man has died whispering words of blessing 
on the doctor whose ignorance or carelessness has killed him. 
As I myself have sometimes known, some day each one of 
you may know you are a guilty man. 


The Horizon of the Science of Man 

I do not propose to expand on this fascinating subject, 
which was outlined by Alexis Carrel, and must refer you to 
his book Man, the Unknown, first published in 1935. Very 
briefly, his thesis is as follows: 

The scientific study of material objects is relatively easy. It 
is fascinating to the human mind because here we can isolate 
problems and work them out neatly. Thus sciences such as 
chemistry, physics, metallurgy, astronomy, and mechanics have 
made great progress. The science of living beings, and especially 
of man, is much more difficult. In analysing ourselves we are 
obliged to use many techniques and several sciences. Naturally 
all these sciences arrive at a different conception of their common 
object. Anatomy, biochemistry, psychology, history, sociology, 
political economy, and the rest, added together still leave man the 
almost unknown. He is at the same time the corpse dissected by 
the anatomist, the consciousness observed by the psychologist, the 
amazing community of cells and fluids studied by the physiologist. 
He is the economic man. He is also the poet, the hero, and the 
saint. Immense regions of our inner world are still unknown 
The science of man is the most difficult of all the sciences, and 
medicine will have great contributions to make thereto if, as 
doctors, we take off our blinkers and study man and not merely 
his diseases. 

The Horizon of Spiritual Healing 

A century ago the medical profession regarded human 
beings as physical mechanisms combined with unpredictable 
faculties of thought and feeling of dubious importance to 
health. Freud, Adler, and Jung first brought the unconscious 
mind under scientific observation. They broadened the 
concept of man to that of a physical body plus a mind 
deeply significant to health. To-day all thoughtful opinion in 
the medical profession regards man as a “ body~mind,” and 
it is not easy to set a limit to the effects, for good or ill, 
which the mind may have upon the body. Latterly the 
influence of the psyche on the soma has been widely studied, 
and the “ stress disorders ” are much discussed even by lay- 
men. We doctors may be up to date with the British Medical 
Journal and the Lancet, but we are apt to be caught out by 
our patients if we are one behind with the Readers’ Digest. 

A few years ago the physicists explained everything con- 
fidently in terms of matter. Their researches have led them 
into utterly unexpected quarters, and to-day the physicist 
is almost a metaphysicist. In a similar way the medical 
profession’s conception of man seems to be altering. Some 
of us have come to regard man as primarily a spiritual being 
in a setting of body and mind. A good deal depends on 
your philosophy of life. A materialist believes that man is 
only an animal and that if his body keeps fit and his mind 
keeps sane he is a whole and healthy animal—but still an 
animal, which is blotted out by death. Spiritually minded 
people have an idea that every man has a fragment of God 
in him and that we are set in this astonishing world for a 
short period for a purpose. Real health or “ wholeness” 
is thus not merely a matter of a healthy body and a sane 
mind. In addition there must be a victorious spirit. Just 
as there are diseases of the body and diseases of the mind, 
so there are diseases of the spirit, such as pride, resentment, 
fearfulness, self-pity, greed, and self-indulgence. Disorders 
of the spirit may produce serious changes in both mind and 
body, and the cure of spiritual disorders may restore bodily 
and mental health. Scientific proof is not easy, because 
science as we know it deals only with things it can measure, 
and we have no standards for measuring resentment, self- 
pity, pride, or fearfulness. The curriculum has not caught 
up with this difficult subject, of which it contains no mention. 
However, psychosomatic medicine, unheard of a few years 
ago, now has its own textbooks, and a few years hence there 
may be standard works on the psychological and somatic 
disorders resulting from self-pity, resentment, or moral 
defeat. 
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One point I must stress. You will never be a good doctor 
if you are spiritually blind. So many of the illnesses for 
which patients will come to you—presenting with physical 
and psychological symptoms of all types—stem from 
spiritual conflict or failure. Thus the diagnosis of spiritual 
disorders is almost as important to the doctor as it is to 
the priest Further, among lay people to-day there is a 
growing interest in spiritual healing. Many of those who 
write about, preach about, and practise spiritual healing are 
well-intentioned but ignorant of pathology and the science 
of medicine. Medicine will need to bring this subject within 
its horizons; indeed, there already exists an accredited 
organization, with official B.M.A. representation, whose 
purpose is to establish the basis of co-operation between the 
medical profession and those whose approach to the creation 
of “ wholeness ” is from the spiritual side. 


The Horizon of Personal Character 


This horizon, of great importance to the future of medi- 
cine, runs through the life of every doctor and every medical 
student. Have you thought how dangerous it may be to 
give a man the degree of Bachelor of Medicine and put his 
name on the Medical Register? Most of you seem prepared 
to accept the risk. Qualification in medicine depends largely 
on the amount of knowledge you can absorb for certain 
times of stress known as examinations. Knowledge is power, 
and it is no more dangerous to give a loaded revolver to a 
child or to an adult with a criminal mind than to give a 
medical degree to a man whose character is fundamentally 
unsound. Plato knew this. In olden days many disciplines 
had to be undergone in reference to character before a man 
was thought fit to be taught knowledge ; but to-day, in our 
sloppy democratic way, we have made knowledge free for 
all. Only in indirect ways does the medical training test a 
man as distinct from his facility with milli-equivalents or a 
percussion hammer. No doubt if there were tests of 
character as well as of knowledge many of us who are your 
seniors and tutors might now be mortuary porters ; we might, 
of course, have done quite well in politics. The man in 
the street has been remarkably ready to trust the man on the 
Medical Register—except in recent years, when there has 
been a tendency to take legal pot-shots at the doctor when 
opportunity offers. 

The daily life of human beings has been described as on 
two planes—horizontal and vertical. On the horizontal 
plane is the succession of events which form our daily 
routine, as if, walking through the day, the regular duties 
are the road and our interests are the scenery. For some 
of you I suppose this means leaping out of bed into a cold 
bath at 5.30 a.m., cleaning your teeth, putting in 2 couple of 
hours at physiological chemistry to warm up your intel- 
lectual circulation before breakfast, attending dull lectures 
by duller lecturers, eating a square meal three times a day, 
cleaning your teeth again, and so to bed. That is the 
horizontal plane of trivial things. It does not seem to cater 
for the great, the tragic aspects of human life. The vertical 
plane is the plane of values. We understand why we are 
dropped on to the horizontal plane of trivial daily affairs 
only when we relate the horizontal plane to the vertical and 
see our life against the background of values such as honesty, 
great-heartedness, love, courage, purity, hope, and faith. The 
more a man lives at the intersection of his horizontal plane 
of the trivial and the vertical plane of lasting values, the 
greater and deeper does his character become. A doctor 
has every opportunity to achieve spiritual depth and 
character, for his horizontal plane of daily routine is always 
in contact with the great and tragic events in the lives of his 
patients. 


The Doctor’s Primary Function is to Set People Free 

Having considered four of the horizons you may expect 
to widen out in your lifetime, you may reasonably ask, 
What does this mean to-day for the doctor of to-morrow ? 


1. It means that you apply yourselves to the sciences which 
are the basis of medicine, and to the studies which build up 
your clinical knowledge and acumen. This is your technical 
education. Without it you are as dangerous as a ship's 
captain untrained in navigation and in the other sciences of 
the seafarer. 

2. You must avoid becoming lop-sided individualists—of 
such there are far too many in medicine already. The “ new 
medicine” is based on team-work, which corrects both indi- 
vidualism and lop-sidedness. However, there is still ample 
room for personal genius, for new ideas usually come from 
a person inspired by a team—or from a team inspired by a 
person. 

3. It means that you cultivate an interest in the wider 
aspects of medicine. It is not enough to be an astute 
clinician. As doctors we can make a unique contribution 
to the future of mankind, not merely to the future of indi- 
vidual men. The science of man is increasingly needed, for 
in our lifetime the world has been shrunk by wireless tele- 
graphy and jet propulsion. Where twenty-five years ago 
doctors thought in terms of municipal health, to-day we must 
think in terms of world health—hence the growing import- 
ance of the World Health Organization. Again, we must 
be intelligent about medical politics. A doctor’s primary 
responsibility is to his patient, and we should be alert to 
political moves which may rob us of that basic freedom. 

4. It means that you must recognize and meet the real need 
of humanity. The doctor’s primary function is to set people 
free—it is our greatest achievement and a wonderful privi- 
lege. What is disease but bondage ?—bondage to arthritic 
joints, to paralysed limbs, to the limitations set by coronary 
disease or a malignant growth. Similarly psychological 
disease is bondage—for example, the bondage to severe 
depression or to a fixed delusion. Now we are able to set 
people free from certain physical and mental diseases mainly 
when we uncover the scientific truth about these disorders. 
The truth makes men free. But there is another kind of 
truth which is just as necessary if man is to be free—spiritual 
truth—the truth which liberates a man from the diseases of 
the spirit which I have mentioned—pride, fearfulness, self- 
pity, self-indulgence, resentment. The truth of the intellect 
(scientific truth) and the truth of the spirit are both aspects 
of the truth which makes men free. Scientific exploration 
discovers God's ideas about the interrelationship of material 
things, which we formulate as scientific law. Spiritual 
exploration discovers God's ideas about the interrelation- 
ships of spiritual beings—God and man. There are laws of 
the spirit just as absolute as the laws of science. Humanity 
must have truth to set it free—as individuals, as nations, as 
a world of nations. 

One of our major problems to-day is that our discovery 
of scientific truth has far outstripped our apprehension of 
spiritual truth. It is relatively easy for us to uncover 
scientific truths—it requires a certain exercise of intellect. 
But the desperate need of the world to-day is not for more 
intellect, more knowledge. The intellect is a good lieutenant 
but a bad captain. What is necessary if men are to be set 
free, as individuals and as nations, is a new grasp of spiritual 
truth, a spiritual renaissance, a new birth of spiritual power 
in every aspect of human thought and action. There is a 
burning need for dedicated men—men whose sole objective 
in life is to discover the truth, scientific and spiritual, which 
makes men free. In this respect we doctors have an un- 
rivalled opportunity. The challenge to us is to self- 
dedication. We may, of course, remain humdrum and stick 
to our pills and penicillin. If so, we are “ dabbling in the 
shallows when we could be swimming in the ocean.” Medi- 
cine must have its spiritual pioneers no less than its scientific 
pioneers. 


Points for Pioneers 
To you, at present immersed in technical scientific studies 
but destined to explore these widening horizons of medicine, 
I would suggest three things. 
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human spirit and helps to build character—that is why it 
is great. Whenever a Beethoven writes a symphony he is 
expressing the experience of his spirit in a language whose 
technique he has mastered. We, without the technique, may 
catch his message and be enriched and ennobled by it. 

2. The wisdom of saints and seers is freely available. 
There is a spiritual library worthy of study as careful and 
exact as any we give to our professional textbooks. The 
library includes authors such as Thomas A Kempis, Henry 
Drummond, John Bunyan, Professor B. H. Streeter, and the 
recent writings of J. B. Phillips. It includes that portable 
library the Bible—Phillips’s translations of certain books are 
most refreshing. Mark Twain complained that the Bible 
upset him—not the things therein which he didn’t under- 
stand, but the things he did understand. But don't let Mr. 
Twain put you off. 

3. The art of making men “whole” demands a shrewd 
combination of activism with quietism. To understand 
man’s mind and spirit (including his own) the doctor must 
practise quietism ; to understand and heal man’s body he 
must be activist. We need therefore to meditate daily on 
great truths. In meditation the horizontal plane of routine 
meets the vertical plane of eternal values. Such meditation, 
best undertaken in the morning, gives detachment, perspec- 
tive, insight, and direction. It is the critical act which makes 
every day significant. It is a time which saves time, for it 
clarifies what is important. It adds to the day both direction 


and inspiration. As a daily habit it transforms the way you 
live, your ambitions, your interests, your methods. It empha- 
sizes that the real purpose of life is spiritual development, 
since for every man physical death is -ertain. Practised by 
the seers for centuries, it is powerful to-day in the lives of 
those who learn to explore its secrets and who accept its 
discipline. It is essential now as never before, for it is 
potent in the upward struggle of mankind. Apart from 
extremely busy periods the average doctor needs at least half 
an hour of such meditation daily ; when exceptionally busy 
he requires longer. 

Further, more than a personal religious faith is necessary. 


The atomic age is also the Ideological Age, and for the first 


time in history a highly organized materialistic ideology has 
captured the minds and wills of one-third of the whole 
human race, and is extending rapidly. Against so ominous 
a background a religious faith devoid of the plan and passion 
of an ideology looks like a personal luxury. Moreover, medi- 
cine itself is in dire need of a dynamic new philosophy fed by 
deep spiritual roots. It is possible that, hampered by its 
upbringing and agnosticism, the profession as a whole will be 
unable to rise to this fundamental challenge of our times. 
It may therefore fall to you to discover and apply the 
spiritual ideology which is the only possible answer to con- 
temporary materialism in all its forms. Without that 
spiritual ideology man may disappear into the night of self- 
annihilation ; with it he will move confidently forward into 
the light of day. 


POSTGRADUATE MEDICAL EDUCATION IN PREPARATION 
FOR ENTRY INTO GENERAL PRACTICE* 


J. K. PATERSON, M.B., B.S. 
Upton, Huntingdon 


“The one essential, whether he be regimental medical 
officer or general practitioner, is that your doctor should 
be a man: and he may adorn his manhood with such 
elementary knowledge of medicine and surgery as he 
may pick up in five years, ten years, or a lifetime of 
study.” This statement was made by a colonel of the 
Royal Artillery at the close of a lengthy discussion in 
a native hut, some five thousand feet up in the foothills 
of the Himalayas. The truth of his observation has been 
impressed on me time and again in the years that have 
passed ; years which, for me, have been filled with a 
great variety of experience, and which have seen a very 
junior combatant officer become successively com- 
mando, medical student, father, houseman, and general 
practitioner. And at each stage of this metamorphosis it 
has become more apparent that the pre-eminent quality 
of the good general practitioner is that, being a man, 
he should adorn his manhood in the manner required 
by this rather unusual soldier. 

A prerequisite to any intelligent discussion of post- 
graduate education for general practice is a clear picture 
of what constitutes the perfect general practitioner. 
Only with this in mind is it possible to appreciate the 
shortcomings of the newly qualified doctor and of the 
system which has nurtured him, and to formulate a 
plan to fashion the product of the undergraduate system 
for the Herculean task awaiting the doctor in general 
practice. 

Attributes of the Perfect G.P. 

Perhaps foremost amongst the attributes of the perfect 
general practitioner comes a sense of humour : the patient 
wants to consult a human being rather than an encyclo- 


paedia, and in a sense of humour the doctor has at his 
elbow the most potent antidote to frustration, petty irrita- 
tion, and anger. Next I would place courtesy. Patience, 
too, must be found a place, with tact and honesty, and a 
certain humbleness in the knowledge that no man can 
aspire to know the whole field of modern medicine. Adorn- 
ing the man covers many and varied aspects, and the good 
general practitioner must have an up-to-date grasp of 
general medicine and surgery upon which to base his other 
knowledge and upon which to found his wisdom. In 
many districts he must also have a high degree of know- 
ledge and skill in obstetrics, although there appears to be a 
trend towards the hospitals in this branch of medicine. 

The general practitioner must know how to assess and 
treat the multitude of minor ailments he will see daily 
in his surgery, and about which he will find little informa- 
tion in textbooks, and he must be prepared to do rather 
more than “sort” his E.N.T, from his ophthalmic cases. 
He must be fully conversant with ‘he infectious diseases, 
for on these alone can his reputation as a doctor depend, 
and he will find a knowledge of dermatology of the greatest 
help. Of much importance is his ability to deal with 
children, not only as possible pathological specimens, but 
as young human beings with a great capacity for fear, yet 
usually impressionable enough to win over to co-opera- 
tion. Much has been written about the care of old people, 
but, whether or not it is wise to remove them from the 
general practitioner's care, there will long be a number of 
old folk to be cared for in general practice. The chronic 
rheumatic conditions also will demand much of the general 
practitioner, and, perhaps most tiring of all, he will have 
to deal with numerous cases of neurosis and tension states, 
and with the occasional certifiable patient. Then there 
are the inevitable deaths, and the problems of comfort and 
succour to the bereaved. 

*Abridged version of the Claire Wand Fund Prize Essay. 
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The G.P.’s Duties 


Few newly qualified doctors would have the temerity 
to think that they have an adequate professional know- 
ledge of these things. But what of the multitude of non- 
professional or para-professional facets of general practice ? 
The general practitioner may need to do his own dispensing, 
and he may be fortunate enough to be in a position to do 
minor pathological and radiological work. He will also 
have to be acquainted with all specialties, and in particular 
with the local public health services. He will find it 
essential to establish a liaison with the local consultants 
ind medical officers of health, as with school medical officers, 


children’s officers, probation officers, and district nurses and” 


health visitors. He may find that the National Health Ser- 
vice has enhanced the tendency for all these people to live 
in a world of their own, and it will be to his advantage if 
he can achieve a ready transmigration from one to another. 
He will find himself in frequent contact with the Ministry 
of Pensions and National Insurance and the Public Assist- 
ance Board, of which a working knowledge would save 
much time and unnecessary irritation. Again, he will be 
consulted over contraception, infertility, possibly even arti- 
ficial insemination, adoption, and various domestic problems, 
in each of which he is looked to for sympathy, understand- 
ing, and guidance. With all this he must apply himself to 
the organization of his surgery premises and hours, to 
domiciliary visiting, and to preserving the proper relation- 
ship of his National Health Service to his private work, 
and, if he is wise, to a sensible plan for being off duty. 
He must attempt to preserve some privacy for himself and 
his family, and to strike a suitable balance between pro- 
fessional and social life. There must be added the admin- 
istrative work of the practice and finding leisure for con- 
tinuing education. 

Here I must digress. It is clear to me that, from the 
point of view of most patients, a single-handed family 
doctor is preferable to a collection of doctors, any one of 
whom may be seen on attendance at a surgery or health 
centre, But the life of a conscientious single-handed doctor 
can become scarcely worth living. The practical solution 
is for two doctors to practise in partnership, each with his 
own list of patients, but with a firm association as a busi- 
ness and with a clear-cut system permitting each partner 
to escape from the dual practice at specified times. 


Shocks of Entry into General Practice 


As a prerequisite to intelligent discussion of the problem 
| have attempted to draw a picture of that theoretical figure 
the perfect general practitioner, a picture which includes his 
environment, the hurly-burly of general practice. To any 
young doctor whose education and environment have not 
included systematic training devoted to it, entry into general 
practice must provide a series of major and minor emotional 
shocks, and he either succeeds or fails in interpreting his 
postgraduate experience in terms of educational value and 
thus to the benefit of himself and his patients. If he is 
honest, he will find m*ny gaps in his undergraduate educa- 
tion, gaps which he will slowly fill from that reservoir of 
experience which is life. He will find the gaps to be widely 
varied in nature—some social, some professional, and some 
which may best be described as appertaining to “ lifeman- 
ship.” 

Perhaps the commonest failing in the young doctor is a 
lack of ability to adjust himself to his patient's widely 
varying intellectual, emotional, and social levels. This 
ability is rarely a natural gift, and is usually poorly 
developed by the time a young doctor enters general 
practice. Yet it is the essence of establishing that mutual 
trust and understanding which should underlie that doctor- 
patient relationship, and is closely linked with the rather 
vague conception of the general practitioner as a man. We 
may accept that the average entrant to general practice has a 
sound grasp of the fundamentals of medicine and surgery, 
but we cannot hope to fool ourselves into believing that 


this applies also to the special departments. The average 
young general practitioner has the sketchiest knowledge of 
these subjects, especially perhaps of public health, which 
should be the closest ally of general practice. He will prob- 
ably be at a loss to know how to secure the willing co- 
operation of the district nurse and health visitors. He will 
most likely have a flimsy understanding of dispensing, 
which can loom large in the work of a country doctor, and 
which I feel is of considerable value as an intellectual exer- 
cise. He may have little knowledge or experience of con- 
traception, and a limited view of the functions of the 
Ministry of Pensions and National Insurance or the Public 
Assistance Board. He may never have heard of societies for 
adoption or for the blind, and he may be ignorant of the 
numerous administrative details which go toward an efficient 
practice. With all these gaps to fill, and with a certain feel- 
ing of urgency in their filling, he may find himself struggling 
in a quagmire of inadequacies, and so find it almost impos- 
sible to continue his postgraduate education on systematic 
lines in the first few years of general practice. 


B.M.A. Reports 


The British Medical Association (1950) has published 
in its report, “General Practice and the Training of the 
General Practitioner,” the most comprehensive contribution 
there is on the subject. This is largely based on the previous 
report, “ The Training of a Doctor” (B.M.A., 1948), and 
the members of the committee are at some pains to point 
out that the recommendations of their later report are 
applicable only if those of the first are to be implemented. 
Thus the scope is widened to include both general premedical 
education and the continuing education of the established 
general practitioner. Without such recognition of the 
problem as a whole, from the time the would-be doctor 
embarks upon his general education until he retires or dies, 
little of value can be contributed in any one part of the 
whole education of a doctor. It is with this in mind that 
I intend to put forward my proposals on the subject-matter 
of this essay. 

The British Medical Association report suggests that the 
newly qualified doctor intending to enter general practice 
should spend a period of three years according to a flexible 
scheme, including experience in both hospital and general 
practice. It suggests that these years be employed in special 
posts where the educational aspect is uppermost, and makes 
a particular point that they should not be spent in supplying 
willing labour in understaffed hospitals and practices. Here 
I heartily agree, though I feel that such posts may be hard 
to find and almost as hard to maintain. If new posts are 
to be created the taxpayer must be convinced that they will 
pay rich dividends in the emergence of a better quality of 
general practitioner and also that he can afford such an in- 
vestment. At a time when costs continue to soar and the 
National Health Service bill mounts wildly, and when high 
priority is being given to the allocation of capital to hospital 
building, the task of obtaining Ministerial and Parliamentary 
acceptance of such a scheme will be formidable. 

Again, the report suggests that as most young doctors are 
eligible for national service, and as this normally occupies 
the 24 months immediately following full registration, this 
should count as one year of the proposed three years’ general 
practice training. What the report fails to do, after assess- 
ing 24 months’ military service at one year’s civilian service, 
is to say which part of their otherwise excellent scheme is 
to be sacrificed. I cannot see any rational way in which 
this could be decided, particularly as the Service experience 
the young doctor is likely to have had will be so variable. 
The heads of the medical branches of all three military 
Services are quoted in the report, and all speak of the pos- 
sible opportunities for professional experience available 
during the period of national service. The impression I 
received from a number of national service doctors is that 
if they go into the Services immediately on full registration 
they will probably gain little professional experience, but 
if they are permitted to delay their military service a further 
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year or more, and are thus enabled to obtain a higher degree 
or diploma, then they wili benefit enormously from their 
brief military experience. But, in either case, what they gain 
will depend on their attitude to Service life and on their 
ability to adapt themselves to Service conditions ; this is a 
non-professional experience which has an intrinsic value of 
Its Own. 
Views at the World Conference 


In his contribution to the First World Conference on 
Medical Education, Sir David Campbell (1954) emphasizes 
the value of an internship. He welcomes the Medical Act 
of 1950, whereby this becomes compulsory, with an accom- 
panying delay of one year before full registration, and 
quotes the report of the Planning Committee of the Royal 
College of Physicians, as drawing a distinction between the 
strictly educational nature of undergraduate teaching and 
the vocational training of the internship. This, of course, 
applies only to approved posts, and he goes on to mention 
that approval of hospitals and internships is the province 
of the universities, and that their natural pride is sufficient 
to guarantee an adequate standard. As a first year of 
postgraduate work, this is clearly quite admirable. 

Speaking at the same conference, Professor A. L. Richard 
(1954) adds a delightful and sane picture of what is required 
of the modern general practitioner, reminding us that the 
physician can “cure sometimes, relieve often, but comfort 
always.” He defines the general practitioner as a “ com- 
bination of scientist, healer, psychiatrist, father confessor, 
and social worker,” and heralds a return to the old con- 
ception of the general practitioner, though on a much 
higher scientific plane. For this he advocates a general 
education in the humanities on which to base the necessary 
scientific knowledge required of the general practitioner 
to-day, and makes a plea for effective co-ordination of the 
whole educational team involved in the training of a doctor, 
He reveals an unusual clarity and depth of vision in what 
he says, but in the brief space allowed he makes no sug- 
gestion on how the schoolboy may be transformed into 
father confessor, a role of great importance in general 
practice. This is a part of becoming a man, and there 
seems to be a tendency to allow it to happen, rather than 
actively to encourage it : it is a matter involving the “ life- 
manship " I have already mentioned. 

Of recent years a number of experiments have been made 
in an undergraduate introduction to general practice. One 
such experiment is reported by Marien and Ardouin (1954), 
and most interesting reading it makes. In the brief space of 
three weeks they managed to find a wide variety of interest- 
ing subjects to see and discuss, and I am convinced that 
this must have been of considerable value not only to the 
student but to the general practitioner taking part in this 
introduction. The main arguments against this proposal 
must be its necessary brevity and the imminence of final 
examinations. I am close enough to the marathon of 
“finals” not to have forgotten the frightful “sweat” of 
their preparation. To have three weeks of the pre-examina- 
tion turmoil occupied by such an interlude as this, however 
fascinating and ultimately valuable, would be to add greatly 
and unnecessarily to the burden of the final-year student, 
and if this same experience can be made available at a less 
crucial time in his life I feel it is only wise to postpone it. 


Balance in Medical Education 


Sir Harold Himsworth (1953) has surveyed the current 
position of medical education, with emphasis on its essential 
balance between change and permanence. Perhaps his most 
profound pronouncement in that speech is his insistence that 
modern general practice must be regarded as a special 
branch of medicine. This is a fundamental point, and it 
implies a welcome raising of the status of the general practi- 
tioner, since nationalization has done much to limit his 
activities to the simpler tasks. It also implies a parallel 


raising of the standards of general practice, which in turn 
demands a revision of existing methods of education, both 
undergraduate and postgraduate. 


As Dr. C. W. Walker 


(1955) has said, “ Time is too short for anyone to be a real 
general practitioner. We must all be more or less degraded 
into becoming specialists.” He stresses the importance of 
intimate contact with a hospital as being the most satis- 
factory method whereby the general practitioner may keep 
abreast of the advances in medical knowledge, and goes on 
to suggest that this is best achieved by means of general- 
practitioner beds in cottage hospitals, attended by a 
specialist staff in their proper capacity as consultants. He 
also advocates the appointment of general practitioners to 
general hospitals, either as part-time specialists or as paid 
clinical assistants. Only third place is accorded to a variety 
of refresher courses for general practitioners, run by the 
general and teaching hospital staffs. A further method of 
broadening his horizon is in the assumption cof the Sab- 
batical year, when the general practitioner leaves his practice 
for a temporary hospital appointment (not necessarily for 
a year), his place being taken by a suitable locumtenent, 
possibly a registrar. This would have the added advantage 
of helping to bridge the gap which has developed between 
the hospital staff and the general practitioner. 


Preparation for General Practice 


In common with the committee of the British Medical 
Association, | maintain that it is meaningless, and there- 
fore of no value, to make plans for preparing the newly 
qualified doctor for entry into general practice without tak- 
ing into account his antecedent education; so I would 
expand my proposals to cover the entire education of the 
doctor until he attains the status of principal in general 
practice. 

If the embryonic doctor has not an early education in 
breadth he cannot hope to fulfil his mission in general 
practice. Therefore it is essential that his education at 
school be as wide in compass as possible. It is sheer folly 
to begin, as I did, premedical subjects while still at school. 
It may be argued that, later, it is more difficult to discipline 
the mind, but this is not necessarily a point against post-. 
poning these subjects, as it is equally arguable that the 
student can resume his academic studies after a non-aca- 
demic interlude, perhaps with some difficulty but certainly 
with greater purpose. This I have done, and I believe it to 
be sound practice, provided that it forms a part of an in- 
tegrated plan of education. My first proposal, then, is that 
the student’s school should aim to give him the broadest 
possible education, without bogging him down with pre- 
mature premedical teaching. We will then have a broadly 
educated subject to mould, with the ability to read critically 
and the academic discipline essential to his further and pro- 
fessional education. But we have not a man: he is yet a 
schoolboy, however well he may have been tutored this far. 

It is certain that the day boy compares favourably with 
the boarder in maturity at any age, and, as the intake for a 
medical education derives in good measure from the board- 
ing school, the premedical student is probably at, a further 
disadvantage by virtue of his relatively sheltered, monastic 
upbringing. If he is to make the most of his further educa- 
tion the schoolboy must become a man, What better way 
of achieving this could be evolved than the ready-made 
course in “ lifemanship” provided by the Services? I sub- 
mit that this is the time for the student to enlist for national 
service, and that he should do so in a combatant role. The 
boy, not far removed from adolescence, enters life as a 
participant rather than as an observer, and in the 24 months 
or so of his military service becomes transformed into a 
man, A small point in favour of this procedure is that for 
the first time he is employed at a wage, however meagre, 
and it is up to him to use this and his experience to the 
best effect. 

Several contemporaries of mine returned from their some- 
what longer war service with the rank, pay, and responsi- 
bilities of lieutenant-colonel ; an experience invaluable to 
them in their subsequent approach to human problems, 
and far outweighing the loss of even seven years’ medical 
practice. Others, not rising so rapidly in rank, found an 
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immense variety of experience. I, for one, qualified in five 
different “trades” in a technical corps, in the 16 months 
prior to receiving a combatant commission, an experience 
adding greatly to my interest in many matters, and one 
involving close comradeship with and understanding of a 
representative cross-section of the young male adult popula- 
tion of the country. I can think of no better way of 
employing the student in the prescribed period of national 
service than by making the break in continuity of his 
academic education at this early stage, so that he re-enters 
the academic field a man. 

Against this proposal is the probable opposition of the 
Services to the loss of national service medical officers, 
but this should not be insuperable. There must always 
be a hard core of regular commissioned and non-com- 
missioned officers in any national service formation. While 
there is no more than a threat of war the regimental 
medical officer and his Naval and Air Force counterpart 
are probably the least employed and most overpaid mem- 
bers of the armed Forces. A further improvement in the 
pay and conditions of service of regular medical officers 
would ensure an adequate number of contented permanent 
medical staff for national service units, and this could 
well be afforded in view of the saving to the Treasury made 
by not having a large number of relatively highly paid 
idlers. Admittedly this would slightly upset the balance 
of national service formations, but this would be offset 
by the advantage to be gained from using the period of 
national service as an integral part of a co-ordinated 
educational plan, rather than permitting it to remain an 
unsought and often unwelcome interruption in a_ pro- 
fessional career. 


Evolution of the Doctor 

If this plan is followed, it is a rather different student 
who enters upon the next stage in the evolution of a 
doctor. The countless opportunities of university life are 
afforded to one of far greater maturity than is now cus- 
tomary, and again I would stress that the ex-Service student 
views his further academic learning with firmer purpose, 
even if he finds the discipline of reading a trifle harder to 
resume than if it had never been interrupted. At this 
stage he is likely to take greater advantage of his course, 
and his Natural Science degree will be the more securely 
founded. And this, too, is a point to consider; that the 
premedical and preclinical subjects, although necessarily 
taught with due emphasis on their clinical bearing, form a 
natural group and one which may be suitably concluded 
by the award of a degree. 

A double graduate in Arts and “Lifemanship” thus 
proceeds to his teaching hospital for the clinical period. 
Of clinical teaching I will only say that this new-type 
student will be less tolerant of unnecessary detail, and will 
be the better able to appreciate the fundamentals of medi- 
cine ; this implies a revision of clinical teaching aimed at 
discarding detail wherever it obscures fundamentals. Even 
so, on qualification and provisional registration the gaps 
will be many and wide, and I welcome the statutory intern 
year as the beginning of the doctor's vocational training, 
a period of consolidation culminating in full registration ; 
but I would suggest that this year be employed only in 
general medical and surgical posts. Only at this stage does 
specific postgraduate education for general practice begin, 
and I make no apology for having taken so tortuous a 
course to this point, It is necessary to survey the field in 
detail, and to view the various happenings upon it with a 
critical eye, before the final assault can be planned and 
executed. 

A Trainee Year in General Practice 

For those dedicated to research, administration, or purely 
academic work I feel that full registration may legitimately 
mark the end of their general medical education. For all 
those destined for clinical medicine it is the point at which 
the horizon is suddenly broadened, and academic studies 
take second place to experience. Now is the time for 
the clinician, whether heading for general practice or for 


other specialist fields, to leave the hospital for the bustle 
of general practice. Some may say this is a waste of time 
for the aspiring consultant, but I am convinced that all 
clinical consultants would benefit greatly by early experi- 
ence of general practice, and it would also stand the aspir- 
ing consultant in good stead if he should for any reason 
fail to achieve his ambition and be forced to return to 
general practice. The system of trainee assistantships seems 
admirably suited to this purpose, and worth expanding 
to embrace all those whose bent is for clinical medicine. 

An introduction to general practice at this stage would 
bring many advantages : the trainee would be very much 
more useful than the undergraduate novice of Marien and 
Ardouin (1954), taking many responsibilities, although under 
some supervision by his principal, and he would be able 
to put his whole effort into his work, without the threat 
of impending examinations. A year thus spent would entail 
a thorough initiation into general practice. On the other 
hand, the principal would derive even greater benefit from 
discussions with a younger man, fresh from his alma mater, 
so that the system would be of reciprocal value to those 
engaged in it. There has been some criticism of the trainee 
system as it has existed, on the grounds that it has been 
open to abuse as providing cheap assistants for unscrupu- 
lous principals ; but then it has never been under any sort 
of control. If the whole trainee scheme came under the 
direction of a dean of postgraduate studies, this argument 
would, I think, become invalid, and I do not suppose it 
would prove difficult to find an adequate number of princi- 
pals able and willing to take trainees for a reasonable 
remuneration. Further, it would help to bridge the gap 
between these general practitioners and the teaching hos- 
pitals, to their common advantage. The year in general 
practice would serve to show up most of the gaps in the 
trainee’s previous education, some of which would be filled 
automatically, and the end of this year would be a time 
for taking stock, when the trainee would need to make the 
final decision on his future course. 


A Further Year in Hospital 


To fill the gaps remaining after his year in general prac- 
tice the trainee will need to return to hospital ; not neces- 
sarily to a teaching hospital, but to a post designed to afford 
educational facilities, The trainee will return to hospital 
a much wiser man than he left it a year before, and the 
aspiring consultant will return to a senior house appoint- 
ment in the specialty of his choice; and again I must 
stress that this choice is made after his initiation into 
general practice. But the man who has set his heart on 
becoming a family doctor will return to hospital with a 
mission; he will be acquainted with the gaps in his 
education, and these he will best fill by spending the second 
year following full registration in a rotating internship, 
embracing as many special departments as possible. 

The ideal scheme would be to divide the year into six 
two-month periods, of which five would be spent in hospital 
and one working as an assistant to a medical officer of 
health. Ideally, the five special departments in which the 
young doctor works during this year should not include that 
specialty in which he is most interested, but, coming after 
both a general medical or surgical house appointment and 
a year in general practice, this rotating internship should 
be adequate to fill the gaps in his undergraduate education. 
These brief appointments would be of reasonable value 
to the departments concerned, because the ex-trainee intern 
would have relatively more and wider experience than is at 
present commonly found in such posts, although the argu- 
ment must remain valid that the special departments stand 
to lose continuity. If, however, each department were 
graced with one rotating intern as a junior, and one senior 
intern appointed for a whole year, the junior being drawn 
from the general-practitioner faction of the ex-trainees and 
the senior from either the consultant or the general- 
practitioner faction, this disadvantage would be largely 
overcome. 
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This rather complicated rotating system would balance 
Out quite well. The number of generai medical and surgical 
junior house appointments suitable for the statutory intern 
year approximates closely to the total number of special 
department junior house appointments, thus giving rise to no 
difficulties involving too great or too small a number of 
applicants in either the first or the second year of hospital 
work following qualification. If, in addition, each special 
department offered a registrar post to be filled by an aspir- 
ing consultant, the balance would remain readily adjustable 
by the appointment of either general practitioner or con- 
sultant intern to the senior house post. If this system 
were extended to the senior house appointments and regis- 
trarships in general medicine and surgery, the whole scheme 
could be readily adjusted to meet the changing requirements 
of consultant and general practice. 


Schematic Plan of Education 
SCHOOL General course on broadest lines 
NATIONAL SERVICE Combatant course in “ lifemanship " 
UNIVERSITY To Natural Science degree 


Hospital Clinical course to qualification 


[Provisional Registration} 


INTERN One year’s statutory internship 


[F ull Registration] 


ASSISTANT® RESEARCH, ETC. 


ROTATING INTERN* Senior HOouseMAN* 


Diploma in Specia ist 
General. Degree, or 
Practice* Diploma* 
¥ 
ASSISTANT REGISTRAR 
PRINCIPAL CONSULTANT 


* Under control of postgraduate dean. 


Conclusion 

I have quoted; Dr. Walker as saying that “ we must all 
be more or less degraded into becoming specialists,” and by 
the end of the first year of specific training for general 
practice the doctor’s natural bent must be clear. By then 
he will have had a broad general education, a sample of 
life as some of his future patients may well see it, a pro- 
fessional grounding followed by experience as an intern in 
general medicine or surgery, and an introduction to general 
practice. He will be in a position to make a final decision 
on what particular aspect of his work interests him most, 
and in what way he may wish to add to the scope of his 
work in general practice. With this in view, he will be 
able to decide in which special departments he wishes to 
work for only two months, and in which one he feels 
inclined to spend a whole year. I have already discussed 
the rotating internship, and the final year of the specific 
general practice training should therefore be spent in the 
general or special department of his choice, in a post of 
the status of senior house officer. Here he may develop 
his particular skill, which he will carry with him when he 
finally leaves hospital for his chosen career, and which will 
enable him to approximate closely to Dr. Walker's real 
general practitioner. 
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Reviews 


PRINCIPLES AND PRACTICE OF 
GYNAECOLOGY 

Integrated Gynecology: Principles and Practice. By 1. C. 

Rubin, M.D., and Josef Novak, M.D. Volumes I, II, and 

Ill. (Volume I pp. 589; Volume Il, pp. 496; Volume Ill, 

pp. 682. £22 10s. the three volumes.) Rew York, Toronto. 

ondon: McGraw-Hill Book Company Inc. 1956. 

By integrated gynaecology the authors mean gynaecology 
in its widest sense—the study of the whole woman rather 
than of her genital organs alone. In this book they there- 
fore aim, with considerable success, at relating the behaviour 
and diseases of the reproductive system to other body func- 
tions, and they thereby cover a good deal more endocrin- 
ology and general medicine than is to be found in most 
gynaecological textbooks. Diseases of the breast and 
urinary tract are described in full. The authors also include 
comments on all sorts of unusual matters which make the 
book of value to those who seek the answer to abstruse 
questions. Even those with encyclopaedic knowledge will 
discover conditions of which they had never heard and be 
encouraged into avenues of thought not previously enter- 
tained. The difference between the male and female 
stomach ; the influence of the menopause on the skin; a 
spiral arrangement of the vaginal musculature similar to that 
envisaged for the cervix and urethra ; penicillin as a cause 
of abortion and uterine haemerrhage ; and bismuth mela- 
nosis of the vagina—these are merely a few random 
examples of the kind of subjects discussed. The more 
standard items, including operative technique, are also 
present, and the place of those subjects in which the authors 
have a particular interest is not exaggerated. 

Dr. Rubin presents the New World by way of New York, 
and Dr. Novak the Old World by way of Vienna. They 
therefore bring to the work the very different outlooks of 
the North American and Germanic schools. This not only 
results in much material not ordinarily found in British 
textbooks, but also necessitates an attempt to correlate 
ancient and modern knowledge and theories. In this respect 
the integration is not always successful; the accounts of 
kraurosis and leukoplakia of the vulva, for example, add 
to an already existent confusion, while the description of 
cachexia as a characteristic of panhypopituitarism is a 
strange relic of the past. One of the benefits of the team- 
work, however, is a wider viewpoint not only of gynaecology 
but of the world literature. There can be few textbooks 
published in the U.S.A. which contain so many references 
to European writings. These, which will be much appre- 
ciated by readers in this country, are arranged as appendices 
to each chapter, and they sometimes compete with the text 
in size. Thus there is a 30-page bibliography for a 70-page 
chapter on physiology. 

The order as well as the nature of the subject-matter is 
often unusual. The chapter on anatomy has a bias towards 
histology and function which makes it exceptionally interest- 
ing and useful. The classification of new growths departs 
from gynaecological tradition but is in keeping with modern 
views, even though pre-malignant states and pre-invasive 
cancer are placed at the end rather than the beginning of 
this section. It is surprising to find contraception and 
sterilization sandwiched between abortion and ectopic 
pregnancy, but these and other variations are satisfying 
rather than otherwise. An escape from the orthodoxy which 
surrounds gynaecology and books pertaining to it is both 
pleasurable and stimulating. 

The work is big, but even so one regrets the absence of 
four pages which, in the review copy, have escaped the 
printer’s ink. It is divided into three volumes each carry- 
ing an identical preface and an index covering all three 
volumes. The division is arbitrary rather than functional, 
so that each part cannot well stand alone. The most sur- 
prising discovery is that the book is intended primarily for 
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undergraduates and general practitioners, the authors hoping 
that consultants may nevertheless find something of profit 

a hope which is not misplaced. It is difficult to con- 
ceive that it is wise for undergraduates in this country, even if 
they have the time and the enthusiasm, to tackle this major 
work ; specialists, on the other hand, may not have the 
purse for it. The price is certainly formidable, and it is to 
be hoped that it will not deter libraries from purchasing 
what will always prove a much-sought-after reference book 


T. N. A. Jerrcoare. 


INFLAMMATION 


Biochemical Mechanisms in Inflammation. By Valy Menkin. 

M.A., M.D. 2nd edition. (Pp. 438+xv; illustrated. 69s.) 

Springfield, Illinois: Charles C Thomas. Oxford: Black- 

well ientific Publications. 1956. 

It is now nearly twenty years since Menkin gave the name 
leukotaxine to a substance which he extracted from in- 
flammatory exudates. In the intervening years he has found 
others which he believes to be liberated by injured cells, the 
names of which denote the part they are said to play in the 
inflammatory process or the general bodily response to it; 
they are exudin, leucocytosis-promoting factor, leucopenin, 
necrosin, and pyrexin. There are also said to be one or 
perhaps several growth-promoting factors operative in the 
process of repair. The identity and significance of leuko- 
taxine have been subjects of controversy during most of this 
period ; some of the more recently discovered factors have so 
far received less attention from other investigators. It is 
still at least permissible to retain an open mind on the 
question whether substances produced by the chemical treat- 
ment of body fluids exist as such in nature and exert 
naturally the effects produced by the isolated substance. 
This reservation is strongly fortified by the recent observa- 
tion of Miles and his colleagues that mere dilution of normal 
serum with saline confers on it the capacity greatly to in- 
crease capillary permeability. 

This book is useful as a general and up-to-date account 
of the author's studies on various aspects of inflammation. 
For the serious inquirer the reference lists will be its most 
important feature, since the accounts of actual experiments 
in a small and profusely illustrated book necessarily lack 
detail. It is not mentioned, for example, that necrosin active 
in the rabbit can be extracted from dog exudates but not 
from exudates in the rabbit itself ; the influence of hetero- 
logous origin on all these reactions might well be discussed, 
and it is not. It is not explained why Fig. 78, illustrating 
the action of pyrexin, shows that the temperature has risen 
almost to its maximum of nearly 107°F. (41.7°C.) before the 
substance was administered. Recent aspects of the author's 
work dealt with in later chapters are the effect of adrenal 
cortical hormones on inflammatory reactions and the rela- 
tionship of cellular injury to neoplasia. The summaries at 
the end of each chapter are a useful feature. 


L. P. Garrop. 


PERIPHERAL VASCULAR DISEASE 


Peripheral Vascular Disease. By A. J. Barnett, M.D., 
M.R.C.P.. M.R.A.C.P., and J. R. E. Fraser, M.D., 
MRA.C.P. (Pp. 219+xiv; illustrated. 57s. 6d.) Mel- 
bourne: University Press. London and New York: Cam- 
bridge University Press 1956. 
This book is based on the monograph awarded the 
Stawell Memorial Prize of the British Medical Association 
(Victorian Branch), and is designed to provide practical help 
for the clinician in the diagnosis and management of the 
peripheral vascular diseases. An attempt has been made to 
consider these diseases as a whole rather than as isolated 
disease entities, though there are good accounts of the 
various clinical syndromes, illustrated by case reports. There 
is a useful chapter on the physiology of the blood vessels, 
including a discussion of recent work on the physics of blood 
flow in small vessels, and the section on atherosclerosis sum- 
marizes present views on its pathogenesis. The authors’ 
approach to the subject is essentially a clinical one, though 


they describe the various special methods of investigation, 
such as arteriography and venous-occlusion plethysmo- 
graphy, which they have found useful in diagnosis. There 
is a single chapter on treatment, which gives both the general 
principles of treatment of the whole group of peripheral 
vascular diseases and a more detailed account of manage- 
ment of the different diseases. The book can be recom- 
mended to the practitioner needing a concise and up-to-date 
account of the increasingly common group of peripheral 
vascular diseases. 
GRAHAM HAYWARD. 


CLINICAL NEUROLOGY 


Clinical Studies in Neurology. By Harry Lee Parker, M.S., 

M.D., F.R.C.P.1. (Pp. 364+xiii. 47s. 6d.) Springfield, 

Illinois: Charles C. Thomas. Oxford: Blackwell Scientific 

Publications. 1956. 
This is a lightly written anecdotal account of cases presented 
in a series of clinical demonstrations to undergraduates in 
Dublin when Dr. Lee Parker was visiting professor there in 
1934. Topical and topographical allusions marry the clinical 
presentations to the scene, and the text is permeated with 
American-Irish affinities. The cases are presented in the 
random disorder of their natural occurrence, some order 
being achieved by an alphabetical index of diagnoses. There 
are 68 of them, about two a week for the academic year. 
Dr. Lee Parker's student audiences must have enjoyed this 
breezy and allusive pedagogy, which was inevitably better 
heard than read. Even so it makes an amusing and instruc- 
tive text, which was Dr. Parker's intention, and it shows that 
scholarship can be worn lightly. Dr. James Collier, who 
died just twenty years ago, began this fashion of serial 
neurological demonstrations at St. George’s Hospital. He 
was the greatest of them all; but though, like all great 
actors, he relied only upon gesture and the spoken word, his 
demonstrations remain vivid to-day, and we still hear, “ Dr. 
Collier used to say . . .” in the middle of a clinical discus- 
sion. 

Denis WILLIAMS. 


HEART DISEASE 


Heart Disease: its Diagnosis and Treatment. By Emanuel 

Goldberger B.S.. M.D Second edition. (Pp. : 

illustrated. 92s. 6d.) London: Henry Kimpton. 1955. 
This second edition of Heart Disease by Emanuel Goldberger 
must rank as one of the more important modern textbooks 
on cardiology written in the English language, and it would 
be churlish not to praise its good points. These include 
its wide scope, brevity (781 pages), dogmatic teaching, help- 
ful diagrams, practical outlook, detailed treatment, and clear 
print. Yet one is somehow dissatisfied. Clinical details are 
often too incomplete and too inaccurate to inspire confidence ; 
the concise style is not alweys smooth or pleasing and the 
choice of words sometimes indifferent ; there are only 107 
illustrations, many of them merely diagrams; the biblio- 
graphy is inadequate And the references are not used 
directly in the text; the index consists of only 14 pages 
(18% of the book) and does not serve its purpose. The 
whole work gives the impression of hurry, as if a dictaphone 
had been used for business correspondence. 

It is no easy matter for a single individual to produce a 
satisfactory textbook on a subject that has been growing as 
rapidly as cardiology, and some degree of hurry is necessary 
if the first chapter is to be fresh by the time the last is 
completed, particularly when there is further delay in the 
press ; nevertheless an author has a duty to his language, 
and the art of writing should not be sacrificed to the god of 
speed. On the whole, then, this book may be recommended 
to physicians and practitioners who wish to keep abreast 
of modern cardiology, particularly in respect of treatment ; 
it may be appreciated less by students and graduates of a 
more inquiring turn of mind and by those actively engaged 
in current cardiovascular problems. It may be found 
irksome by lovers of good English (or American). 

Paut Woop. 
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“In default of a recognized term, I have called the 
perfection or virtue of the intellect by the name of 
philosophy, philosophical knowledge, enlargement of 
mind, or illumination . . . but, whatever name we 
bestow on it, it is, I believe, as a matter of history, 
the business of a University to make this intellectual 
culture its direct scope, or to employ itself in the 
education of the intellect’. . . .” Cardinal Newman 
saw this enlargement of mind taking place as a result 
of its “energetic and simultaneous action upon and 
towards and among those new ideas which are rush- 
ing in upon it.” What a vivid description of the act 
of “ apprehension ”! How far removed from so much 
medical teaching is this conception of Newman's of 
a lively mind pouncing upon the ideas and objects 
presented to it !—irrespective, be it said, of their 
utility. At a time when planners and politicians find 
it convenient to treat medical men as technicians 
operating in an industry, so that these technical 
“units” can fit precisely into their neat and tight 
little schemes, it is interesting to see how the best 
minds in Medicine are looking more and more 
intently at the nature of education, at the place of 
Medicine in the university, at the spirit which should 
inform the content. Professor Averill A. Liebow, of 
Yale,’ considers that “ The function of the teacher is 
to provide guidance, inspiration, and opportunity ”"— 
not, be it noted, facts. Both he and Sir Francis 
Walshe*® see Medicine and university acting and re- 
acting upon each other to the illumination of both, 
to the expansion of knowledge, to the enlargement 
of the mind. Professor G. W. Pickering‘ puts an end 
to the short-sighted and ultimately untenable view 
that the purpose of the medical curriculum is to train 
students to be general practitioners. If this were the 
sole—or even the principal—function of medical 
education it might be doubted whether Medicine 
should be included among the university faculties. 
Pickering has no doubt that this is where Medicine 
should be, and with Liebow sees that it is a part of 


1 The Idea of a University. By John Henry Cardinal Newman. ——. 
Green and Co. New impression, 1912 cone published 185 

® Liebow, A. A., British Medical Journal, 1956, 1, 305 

Walshe, F. M. R.., ibid., 1956, 1, on 

* Pickering, G. W., *ibid., 1956, 2, 

eos for example, British Modical Tounel, 1950, August 26, and 1951, August 


British Medical Journal, 1956, 1, 190. 


human biology: “ The are of man in both health 
and disease is part of biological science.” Pickering 
tries to bring into a sharp focus the purpose of uni- 
versity education: it is “to train the student’s mind 
so that he can gather data accurately and so that he 
can learn to form a balanced judgment on those data.” 
He goes on to suggest “ that the primary purpose of 
the undergraduate medical course within the uni- 
versity is to train the student’s mind so that he can 
collect and verify facts concerning healt and disease 
in man, and so that he can form a balanced judgment 
on issues that affect both individuals and groups,” 
The schoolboy has to spend most of his time 
gathering facts, acquiring knowledge as a basis for 
the enlargement of his mind. When he leaves school 
for the university he goes to a place where the exer- 
cise of judgment on facts, the active apprehension of 
ideas, is more important than the gathering of data. 
In the university he learns to think, and to see this as 
an enjoyable end in itself. But the boy who leaves 
school to become a medical student is faced anew 
with the task of memorizing a vast and unwieldy 
collection of facts—in the basic sciences, the premedi- 
cal sciences, and then in the clinical sciences. Yet 
few who have thought on the problem would dis- 
agree with Liebow, Walshe, and Pickering that the 
place of Medicine is in the university, or with 
Dr. Raymond Whitehead’s conclusion in this week’s 
issue that “the heart of the matter is philosophy,” 
and that the function of the university is “ the 
development and tempering of minds.” But what 
chance has the mind of the medical student to be 
developed and tempered, to be enlarged and illumi- 
nated, to be fit to pass a balanced judgment on data, 
when his memory is crammed to the attic with so 
many useless facts seemingly unrelated to each other ? 
As Liebow puts it so well: “ All originality is stifled 
under the constantly falling, closely printed leaves, 
and the student is deprived of the light of the 
outside world.” Principle, reason, method, experi- 
ment—these are all pushed aside in the compulsive 
collection of facts. Dr. A. Morgan Jones in the pre- 
sent issue of the Journal joins with Liebow and Picker- 
ing in condemning examining bodies and university 
departments who by their excessive requirements turn 
the unhappy medical student into a warehouse full of 
mental junk. Liebow neatly sums up what is desired 
when he says that the curriculum “ should be like a 
well-ordered atom ; aside from a compact and weighty 
nucleus, it should consist largely of space.” He 
believes that examinations interfere with education 
to a greater extent than they contribute to it, 
and considers their main function is to weed out 
painlessly the unfit; and Pickering has this biting 
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comment to make: “ When we set examination papers 
like this it is not surprising that Arts teachers regard 
us as uneducated.” 

All over the world there is a deep discontent with 
the content and methods of medical education, dis- 
content that is expressed not only by the products of 
medical education,’ but progressively and more insis- 
tently by teachers themselves. “To tinker with the 
old framework of the curriculum, patching it here, 
adding to it there, and scarcely ever removing the 
useless and corroded parts, will no longer suffice,” 
writes Dr. Morgan Jones. He criticizes the General 
Medical Council, as does the B.M.A. Education Com- 
mittee," for being too rigid and detailed in its recom- 
mendations which “ by reason of their wording have 
come to have almost the force of regulations.” “ The 
existing policy of the General Medical Council,” the 
B.M.A. Committee continues, “tends to frustrate 
experiment and perpetuate outmoded methods of 
teaching.” The G.M.C. will no doubt take heed of 
these and similar criticisms that will come to it from 
other sources. Whether or not the G.M.C. agrees 
with these it will not be able to escape the conclusion 
that there exists a widespread dissatisfaction with 
medical education as it is to-day, that many remedies 
for existing deficiencies have been suggested by men 
of experience and wisdom. Those who have from 
different standpoints and different countries thought 
hard and long about medical education all come to 
the same conclusion that it must be conducted in 
universities, not in technical schools, and if this con- 
viction be truly held then the governors of medical 
education must see that medical education is perme- 
ated with the university ideal. “ A University,” said 
Cardinal Newman, “ is, according to the usual desig- 
nation, an Alma Mater, knowing her children one by 
one, not a foundry, or a mint, or a treadmill.” 


SECOND WORLD CONFERENCE ON 
MEDICAL EDUCATION 


During the past year or so a committee of the B.M.A.. 
at the request of the World Medical Association, has 
been studying the Proceedings of the First World 
Conference on Medical Education.’ The W.M.A. had 
two objects in making such a request to its member 
associations. The first was to stimulate each of the 
many countries adhering to the W.M.A. to examine 
their methods and content and systems of medical 
education in the light of the experience thus for the 
Proceeding¢ of the First World Conference on Medical Education, 1934, 


Oxford University Press 
* Supplement to the British Medical Journal, 1956, 1, 190. 


MEDICINE AND UNIVERSITY 


British 
MEDICAL JOURNAL 


first time exposed in what is now recognized as a 
textbook on the subject. The second was to seek 
guidance that would come from such a study on the 
theme of the Second World Conference on Medical 
Education to be held in the autumn of 1959 in 
Chicago under the Presidency of Dr. Raymond B. 
Allen, Chancellor of the University of California, with 
Dr. Victor Johnson, of the Mayo Clinic, as his deputy. 

In inviting the B.M.A. to undertake these tasks the 
W.M.A. especially asked that any committee it might 
set up should include representatives of medical 
faculties and colleges so that varied experience could 
be brought to bear on the matter. With one or two 
exceptions the institutions asked to take part in this 
inquiry readily agreed to lend a hand. The report 
of the committee was published in April.* Early on 
in the committee’s deliberations it became evident 
that a further conference on undergraduate medical 
education would be useful only after a much greater 
lapse of time. The idea arose that the second con- 
ference might be on postgraduate medical education, 
an idea which quickly appealed to the W.M.A.’s 
Committee on Medical Education, and to its Council 
and General Assembly. We may count upon our 
American colleagues to provide a stimulating pro- 
gramme on this important subject and subsequently 
a companion volume to the Proceedings of the first 
conference. The B.M.A. Committee did more than 
throw out a suggestion to the W.M.A. ; it backed it 
up with a large number of detailed proposals for the 
second conference—for example, on training the 
specialist, on training physicians and surgeons, on 
training the general practitioner, on postgraduate 
degrees and diplomas, on training the medical 
teacher. Notes are given under such headings as 
“ Education by Research and Writing,” “ Education 
by Travel,” and “ Medical Journals and Postgraduate 
Education.” Here, in fact, is something for the 
organizers of the Second Conference to bite on, and 
they will, too, have to guide them the experience and 
the mistakes of the First Conference. And when the 
autumn of 1959 comes round we may hope to see a 
goodly number of British doctors active participants 
in what promises to be another valuable contribution 
to a perennial theme. 


STUDENT HEALTH SERVICES 


With the notable exceptions of Oxford and most of 
the London colleges nearly all British teaching 
hospitals and universities provide student health 
services. The first of these services began before the 
war and were regarded as adjuncts to improved 
facilities for physical education and physical recrea- 
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tion.'?* The growth of interest in social and 
preventive medicine during the war led the Royal 
College of Physicians‘* and the Goodenough 
Committee* to recommend the general establishment 
of student health centres to practise model preventive 
medicine primarily through the medium of annual 
routine medical examinations. The earliest publica- 
tions from student health centres, such as those of 
R. W. Parnell’ in 1947 and J. Pemberton® in 1948, 
were reports of the findings of these examinations, 
and the first researches undertaken, anthropometric 
studies in particular, were of a kind that could be 
worked into a single yearly examination. The 
University Grants Committee, in its 1947-52 quin- 
quennial report,’ gave them formal blessing: “ We 
are sure there is a strong case for periodical routine 
medical examinations at which signs of incipient 
constitutional disease may be detected.” The 
physicians working the services seem to have been 
less sure about the value of the examination, and 
were coming to regard it as a vehicle for health 
education’® or as a form of introduction to clinical 
medicine.'' Indeed, the University of Edinburgh, the 
first to start routine examinations in 1931, has since 
abandoned them altogether. 

When the student health services were conceived 
it was not anticipated that they would be greatly 
concerned with psychiatric problems. Although the 
earlier reports of routine examinations’ * had given 
forewarning of a surprisingly high proportion of 
psychiatric disorders, few people apart from 
practising university physicians seem to have 
been prepared for Parnell’s remarkable study,’* 
published in 1951, of mortality and prolonged illness 
among Oxford undergraduates. Going through 
college records between 1947 and 1949 (a total 
coverage of about 18,500 student-years) he traced 18 
deaths (other than accidents), 9 of which were 
suicides—a proportion some ten times that found 
among young men in the country as a whole. Of the 
145 who had missed more than a term’s study, 76 
had been away with mental illness. Annual reports 
from other university health services, though they 
! Student Health, 1933, Lape by | National Union of Students, London. 
® University of Ed ”* Committee Report, 1927. 


® Verney, R. E., Univ. me 1954, 9, 23. 

* First report of the Social and Preventive Medicine Committee of the Royal 
College of Physicians, 1943, London. 

* Third Report of the Social and Preventive Medicine Committee of the 
Royal liege of Physicians, 1946, London. 

* Report of the Int ta} Committee on Medical Schools, 1944, 

H.M.S.O., London 

R.W., Lancet, 1947, 2,9 

* Pemberton, J., "British Medical J a. 1948, 1, 490. 

* Report of the ‘University Grants Committee, 1947-52, H.M.S.O. 

ead Annual Report of the University Health Service, University of Cumbeides, 


9-50. 
a A Report of the Student Health Service, Queen's University, Belfast, 
1952-53. 
12 Parnell, R. W.. Lancet, “a 731. 


13 Malleson, N., ibid, 1954, 1 
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of the Institute of Physics, og 
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showed a less spectacular suicide rate, confirmed that 
mental ill-health was the principal cause of major 
sickness and absence among students. 

Once a diagnosis of major psychiatric disorder is 
made, treatment will normally be a matter for the 
psychiatrist at hospital or clinic. But students 
suffer from a host of minor anxieties, nosophobias, 
lesser psychosomatic disorders, study _ strain, 
“examinitis,” and the like, not severe enough to 
warrant psychotherapy but able substantially to inter- 
fere with both happiness and efficiency. It is the 
treatment of this “ student distress,” as N. Malleson'* 
has called it, which does fall to the student health 
services. The annual reports from those centres that 
offer a clinical service suggest that between 5 and 
20% of the student body at some time comes for 
psychiatric help. Meeting that demand, by modest 
prescribing and by eclectic counselling, has widened 
the scope of the university physician’s work beyond 
the ordinary precepts of his clinical training. He is 
not dealing with a specific disease in need of specific 
therapy, but is helping an essentially normal young 
man or woman better to adapt to the demands of the 
university environment, and to overcome some of the 
personal problems inherent in growing up. In doing 
this the physician must necessarily become involved 
in university life and be in a position to observe the 
impact that it makes on the young people who enrol, 
particularly the less rugged. Inevitably he is brought 
into close contact with the tutors and the depart- 
mental staff, not only to deal with the difficulties of 
individual students but also informally to discuss and 
argue the whole business of university education. It 
is against this background that Dr. A. H. Macklin, 
perhaps the doyen of university physicians, writes in 
this issue not about illness in students but about the 
apathy which prevents many of them from getting the 
best out of life, and he suggests modifications in the 
university system which he believes might help. 

The University Grants Committee has reported 
an overall failure and withdrawal rate of 9% in 
first-year students alone.’ Critical attention has 
recently been drawn to a first-year failure rate 
among science students of nearly 30% in some 
universities."* ‘° At one time this would have been 
regarded as evidence of faulty selection of students, 
but more thought is now being given to the correction 
of other defects in the educational system at universi- 
ties. Such high failure rates are unlikely to be due 
only to the selection of students with inadequate 
intellects. Inability of the student to adapt himself to 
his university environment must presumably play a 
part, but about this there is much speculation and a 
paucity of established fact. The problem is primarily 
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one for research by educationists, but the student 
health services would seem to be well placed to make 
a contribution. Many university physicians are in 
fact taking up such questions. The Medical Research 
Council is sponsoring work of this kind at Cambridge, 
and the Halley Stewart Trust has recently given a 
research grant to enable the health service at 
University College, London, to develop a study of the 
medical and social background of academic failure. 
This is a far cry from the days when student health 
services were seen only as desirable ancillaries for 
promoting physical fitness and detecting incipient 
disease. 


MEDICAL EDUCATION IN THE 
UNITED STATES 

The Committee on Medical Teaching of the Royal 
College of Physicians recently published its fourth 
interim report in the form of an account of a three- 
month visit to ten medical schools in the United States 
made by Dr. J. R. Ellis in 1954. The differences between 
the methods of medical teaching in the United States 
and those in Britain are due largely to the different 
conditions of medical practice and to the premedical 
education of the students. Dr. Ellis wisely underlines 
this point and attempts to assess the work of American 
medical schools not in comparison with those of this 
country but “in terms of their own objectives, their own 
methods, and the extent to which they seem to be 
achieving their aims.” On leaving high school at 18 the 
prospective medical student in the United States spends 
three or four years at college before going to a medical 
school. During this time he is free to study any subjects 
he wishes, and medical schools seldom insist on science 
subjects and certainly not on exclusively scientific 
studies. It is generally admitted that educational 
standards at high school and college are not usually 
high, and the advantage to the medical student lies more 
in his older age and greater maturity when he starts his 
medical course than in the level of general education he 
has attained. Also the fact that he is prepared to face 
a four-year medical course starting at 21 or 22 years of 
age implies that he is keen and determined. 

The standard medical course covers four years, of 
which the first year is devoted to anatomy, physiology, 
and biochemistry, the second year to pathology, bacterio- 
logy, pharmacology, and clinical method. The third and 
fourth years are given to out-patient and in-patient clini- 
cal work. In general less detail is taught than in British 
medical schools, but the American student is notably 
keen and works hard, learning a surprising amount in 
his four years, especially as long vacations are usual. 
Part of the credit for the hard work and keenness of 
the students must go to the organization of the better 
schools, for every effort is made to provide good posts 
for doctors with academic interests and to collect 
together a large staff of keen teachers and research 
workers who are in close individual contact with the 


students. Dr. Ellis emphasizes the strong general feel- 
ing that the teachers’ aim should be not so much 
to impart knowledge as to guide and inspire the 
student. 

In planning the teaching of anatomy and physiology 
many American schools have made great efforts to relate 
the subject-matter to clinical work, and later, in clinical 
teaching, the physiological approach is emphasized and 
expanded. This unity of the preclinical and clinical sub- 
jects finds its most advanced expression in the recently 
developed Western Reserve experiment, described in the 
succeeding annotation. Dr. Ellis thinks this very close 
integration of preclinical and clinical studies may have 
been achieved at the expense of some loss in the standard 
of clinical technique. In the United States there has for 
some time been a tendency to sacrifice the amount of 
clinical bedside teaching and practice to other aspects of 
medical training, and this is a tendency which will also 
have to be watched in this country. 

The absence of a health service and the very high 
cost of medical attention in the U.S.A. are factors which 
have influenced medical training, for they encourage the 
public to accept medical attention from students under 
supervision to a degree which might not be acceptable 
in this country. It is therefore possible to give a good 
deal of responsibility to American students. In some 
degree the same thing applies to hospital residents, who 
carry the final responsibility for the care of hospital 
patients, whereas in this country the responsibility rests 
directly upon the visiting consultant. 

The examination system in the United States is not 
so powerful an influence upon teacher and student as in 
this country, for the high standard of selection of the 
Student and their keenness and their capacity for work 
are associated with a high percentage of examination 
successes and are probably the most important factors 
in achieving such successful results. Dr. Ellis’s report, 
which is commendable for its absence of insularity and 
prejudice, is a most useful source of factual information 
about American methods and aims. It is quite clear 
that much careful thought has gone into the replanning 
of medical education since the war in almost all medical 
schools in the U.S.A. Most readers of the report will 
feel much sympathy with the aims of American medical 
teachers, even if they do not always regard the methods 
of training as entirely applicable to this country. 


EXPERIMENT IN MEDICAL EDUCATION 


Four years ago an experiment in medical education was 
started at Western Reserve University in Cleveland, 
Ohio. A curriculum was introduced in which the 
conventional interdepartmental barriers were broken 
down, and the whole staff on the medical faculty 
combined to try to give the student a balanced and 
practical background to clinical medicine. The first 
group of students to be educated under the new regime 
qualify as doctors this summer. The senior members 
of the faculty who have organized the scheme do not 
claim that the ideas they are exploiting are new. On 
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the contrary, these have been proposed and discussed 
in medical schools throughout the world for at least a 
quarter of a century. But the organizers do claim that 
Western Reserve University is the first to have put some 
of these ideas into practice. There are three main 
principles underlying the system of teaching: first, to 
present the patient as a “ whole person” from the very 
outset of the course ; secondly, to synchronize the teach- 
ing of each bodily system, first in health and later in 
disease, so that anatomy, physiology, histology, and so 
on fall into place together (for instance, in the third 
year, when the diagnosis and treatment of orthopaedic 
disorders and diseases of the nervous system are being 
taught, the students return to the anatomy department, 
where they make the appropriate dissections on the 
cadaver); and, thirdly, to teach the student to teach 
himself. 

At the beginning of his first year each student is given 
partial responsibility for the care of a woman who is 
in the early stages of pregnancy. He is expected to get 
to know her personally and to get to know her family. 
He is present at all her antenatal examinations and at her 
delivery—by which time he should in lectures and by 
reading have learned the anatomy of the pelvis, elemen- 
tary embryology, and the physiology of reproduction. He 
continues to follow the patient and her child, both in 
her own home and in the hospital, until the end of his 
third year. 

The excellent first impression which the student gains 
from this laudable attempt to make the patient and 
her personal problems a reality may be somewhat 
impaired later by the modern tendency to diagnose by 
special investigation rather than by bedside examination. 
Case conferences in the U.S.A. are often held around a 
history and pathological reports, without any presenta- 
tion of the “ person” at all. 

The method used for teaching the student to teach 
himself is to set him a simple research problem, known 
as his “ project.” He devotes a day a week to this 
throughout the first two years, and works either in a 
preclinical or a clinical department with a member of 
the staff who is himself engaged in research. This gives 
the student an opportunity to use his mind and develop 
his critical faculties, but it raises the question whether 
room can be made in an already overburdened curri- 
culum for work which is not strictly necessary for 
learning the essentials of competent medical practice. 

The experiment at Western Reserve University has 
shown that very close co-operation can be achieved 
between the departments of an entire medical school if 
the teaching staff put their minds to it. There are still 
teething troubles, and Dr. J. R. Ellis has made some 
thoughtful and constructive criticisms of the scheme in 
his report on medical schools in the U.S.A. which is 
the subject of another annotation in this issue. Minor 
modifications in detail are going on all the time, and most 
of the teachers are in favour of the scheme. In fact, 
as Dr. Ellis has written, “the most remarkable feature 
of the whole enterprise is that it has been planned and 
carried into effect by a co-operative effort of the whole 
staff.” 


BRITISH MEDICAL STUDENTS’ 
ASSOCIATION 


The British Medical Students’ Association was founded 
in 1942, and a description of its work appears elsewhere 
in this issue (p. 546). By keeping students aware of what 
their fellow medical students in other universities, 
hospitals, and countries are thinking and doing, the asso- 
ciation is helping to give its members a wider outlook 
on medicine and medical education. Next week the 
National Clinical Summer School of the B.M.S.A. begins 
in London and will last for a fortnight. Students, includ- 
ing a number from Yugoslavia, will attend lectures and 
clinico-pathological conferences at the teaching hospitals 
and visit several of the postgraduate institutes. Among 
the social occasions will be a reception by the Lord 
Mayor at the Mansion House. At the same time an 
International Clinical Summer School is being held in 
Glasgow, at which many medical students from abroad 
will be welcomed. Meanwhile British students have been 
and will be attending summer schools in several 
university centres on the Continent. This work of 
arranging exchange visits has proved very rewarding, 
and an international committee has been appointed to 
deal with the many requests for information and assist- 
ance that come into the offices of the association. 

During the past year small grants were made from a 
travel fund to enable thirteen students to attend courses 
abroad who would not otherwise have been able to 
afford it. The International Federation of Medical 
Student Associations, of which the B.M.S.A. is a founder 
member, now has a membership of 18, and its annual 
general assembly was held last week in Belgrade. 
Among matters discussed were the relation of the asso- 
ciation with other international bodies such as the 
World Medical Association and Unesco. 

The work of the British Medical Students’ Association 
is effectively supported by the British Medical Students’ 
Journal, which celebrated the tenth year of its existence 
this summer. Besides giving its readers full information 
about the work of the association, the journal publishes 
original articles by well-known medical men and women 
and by students. In the current number, for instance, 
there is an article about the teaching of general practice 
in the United States by a member of the staff of an 
American university, and authoritative papers with such 
titles as “Common Sense in Prescribing,” “ Respiratory 
Failure—an Important Clinical Syndrome,” and “ The 
Concealment of Homicide by Burning” balance the 
contributions which have a less serious purpose. The 
editors wisely devote a generous amount of space to 
book reviews—usefully divided into two sections, 
“New Books” and “ New Editions.” The journal has 
done well to achieve financial independence in its com- 
paratively short life, and forthcoming issues are to be 
larger, and, it is hoped, will contain more contributions 
from students. 

The journal comes out three times a year, and at one 
shilling per copy to members of the B.MS.A. it is 
excellent value. 
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SOME IDEAS IN REGARD TO THE 
MEANING OF STUDENT HEALTH AND 
ITS ASSESSMENT* 

BY 


A. H. MACKLIN, O.B.E., M.C., T.D., M.D. 
Student Health Service, Aberdeen University 


In assessing the health of any person it may be taken 
as a first principle that it is necessary to consider the 
whole being, not only the physical, but the mental, social, 
and spiritual aspects of the person concerned. 

What a person is and what the state of his or her 
health will be found to be at any particular time must 
depend firstly on parental endowment and then on the 
extent to which inherited factors have been modified or 
added to by various influences encountered subsequent 
to conception. These are of such infinite variety that no 
two individuals (with the possible exception of identical 
twins) can ever be exactly alike. Because people con- 
stitute such a diversity of creatures, in regard both to 
physique and to other characteristics, a second important 
principle in the study of health is the acceptance of a 
wide range of normality. This makes it difficult to 
determine what constitutes an average man or woman, 
or to set up a standard against which to measure the 
state of health of anyone undergoing examination. 


Definition of Health 


A study of health is made the more difficult because 
there is no ready answer to the question, “ What is 
health?" The World Health Organization defines it as 
“a state of complete physical, mental, and social well- 
being and not merely the absence of disease or sickness.” 
Though this definition emphasizes that “health” and 
“no disease’ are not synonymous, it would have been 
improved by omission of the word “complete,” 
because even amongst people who are not “ill” there 
are several grades of health, and no one can say at what 
point it reaches its highest possible level and becomes 
complete. It would perhaps be more useful to think 
of the state of health as a scale, white at its upper level 
and passing through all the shades of grey to a sombre 
black at the lower extreme. Somewhere about the 
middle of this scale there would be an ill-defined line 
dividing “ well” from “ill,” the upper half of the scale 
relating to what for want of a better term might be 
described as “ positive” health. Positive health is some- 
thing to which the medical profession in the past has 
given relatively little attention, and in view of the fact 
that the National Health Acts require the respective 
Ministers to “secure improvement in the physical and 
mental health of the people ” as well as “ the prevention, 
diagnosis and treatment of illness,” it is surprising that 
this important aspect of the nation’s welfare is not now 
being more thoroughly investigated. 

One would regard health not so much as a state of 
fitness at a particular time as the capacity to react 
favourably to the changes and chances of life. _It is 
essentially the product of continual adaptation or adjust- 
ment to all the fluctuating influences met with in 
day-to-day existence ; and in the process of adjustment 
health must itself to some extent fluctuate, so that to 


*Based on the Student Health Department Annual Report to 
the University Court, 1954-5 


insist on the element of “ wholeness ” or “ completeness ” 
in its definition can only confuse. 

Perhaps one of the most satisfying descriptions of 
health dates back to about 400 B.c. The Greek 
philosopher Pericles, in his oration to Athenian dead, 
defines health as “that state of moral, mental, and 
physical well-being which enables a man to face any 
crisis in life with the utmost facility and grace.” The 
more one thinks of this definition the more one feels 
that it would be hard to improve on it to-day. 

The nearest one can get to putting a definition of 
health into a nutshell is “ harmonious relationships ” in 
regard both to the component parts of the total make- 
up of an individual and to his surroundings. Health then 
requires physical fitness, plus the capacity to adjust 
harmoniously, and the two are obviously interrelated. 
They combine to provide the stamina necessary to tackle 
efficiently the vicissitudes which fall to the lot of most 
people in their passage through life. 

Assessment of health depends, then, on the extent 
to which the “ability to adapt or adjust” can be 
measured. For this it is not enough to know at the time 
of examination and in relation to a particular environ- 
ment that an individual is harmoniously adjusted, it is 
necessary to know something of his constitutional 
endowment and then as much as possible of the way 
in which he has reacted to subsequent influences. The 
hereditary element, though important, must always be 
difficult to assess, so that it is mainly by summing up 
all that can be found out about past and present life 
that one attempts to gauge adaptability and probable 
fitness for future conditions. The carrying out of a 
health examination entails, therefore, not only a detailed 
physical examination but a search into family history, 
home background, upbringing and education (in its 
widest sense), moral outlook (also in its widest sense), 
and the way in which the individual has adapted himself 
to past and present conditions: to work, to leisure 
periods, and, in the case of the undergraduate, to life 
at the university. 


University Environment 


The latter requires careful consideration, for nowhere does 
there appear to be laid down a clear definition of what the 
university environment comprises or should comprise. It is 
something of which many students are manifestly ignorant. 
For the purposes of the investigations carried out in the 
Student Health Department it has been assumed that the 
whole training by which a university hopes to mould its 
undergraduates includes a great deal more than a course of 
subjects required for a degree, that “success or failure at 
the university is based on many different kinds of evidence. 
how far he (the student) has matured in character, how far 
he has deepened and broadened his interests, and how 
far he has acquired an understanding of men and things ” 
(Carr-Saunders, 1952). 

In carrying out this work it has been appreciated also 
that the majority of students during the period of under- 
graduate study are undergoing a temporary phase of pre- 
paration for a future life where conditions are likely to be 
vastly different from those of the present environment, since 
only a few of the graduates who pass out each year will 
be able to adopt a strictly academic career. One who has 
successfully adapted himself to the academic atmosphere 
may find on leaving the somewhat sheltered university fold 
that he is less well able to adapt to the hurly-burly of the 
outside world: to the life of a lawyer, schoolteacher, 
engineer, forester, farmer, administrator, or of those who 
practise medicine. “Most of those who go to a university 
to educate themselves will cease to live the life of the scholar 
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or the scientist when they leave it ; they will do what they 
do in the world for the rest of their working lives as 
practical men, not as men of theory or men of learning ; 
and it is by the influence that it exerts upon their lives of 
action that their university education will be mainly judged ” 
(Morris, 1954). An assessment of health, therefore, must 
have regard not only to present fitness or adaptation to the 
temporary student phase but to fitness and adaptability for 
the conditions and circumstances likely to be met with in 
the much longer postgraduate life. 


General University Training 


For the purposes of the student health service a university 
training has been considered to include, and to require, the 
following : 

1. Attendance at class and laboratory, the reading of text- 
books, and the supplementing of knowledge obtained in this 
way by discussion with teachers and other students, by 
judicious use of the library, and by all that goes with the 
understanding of the subjects of study in the widest sense. 
Since a university (to the student at any rate) is funda- 
mentally a place which provides opportunity for acquiring 
knowledge, it is to this side of university life that basic 
adjustment has to be made. Successful adaptation enables 
a student to plan an orderly system of learning, ensures 
avoidance of academic stress, and permits of time for the 
other aspects of university training which are necessary not 
only for present health but in order that the student may 
acquire “ wide human interests and an outlook beyond the 
confines of an academic syllabus” (Report, 1944) and 
develop “the aptitudes which find their scope in practical 
life and enable a man to work usefully with other men, and 
to be a wholesome influence in his community ” (Lord Bryce, 
1913). 


2. These other aspects include: 


(a) The reading, as widely as the course of study permits, of a 
full range of general literature, much of which should be of 
serious and of cultural value, though some might well be in 
lighter vein suitable for providing mental relaxation. Failure 
to read outside the syllabus closes the mind to a vast range of 
interests not reached in any other way. 


(b) The development of interests and activities outside the 
curriculum. During term time the student should make use of 
the intellectual atmosphere in which he finds himself (presum- 
ably on a higher level than that outside the university), engage in 
corporate activities, and meet, mix with, and talk to students 
of other faculties and years and other nationalities, all with a 
certain level of intelligence but with differing creeds and political 
outlook, and coming from various social groups. Conversation 
under these conditions is itself a great educator. Each student 
shou'd join some, but perhaps not too many, societies, and by 
attending the debates and taking part in discussion acquire the 
art of speaking coherently and without embarrassment. 


(c) Not the least important of undergraduate activities are those 
which educate the body and develop skills, perfect reaction to 
various external stimuli, and at the same time promote health 
and physical fitness. It is thought that games, and particularly 
team games, are not without an educational value, but there are 
students who do not like sport in any form. Such students 
should not be urged to take exercise in this way, but some form 
of outdoor exercise would appear to be necessary if young people 
of this age group and engaged in intensive brain work are to 
keep healthy. 

(d) The use of vacation is important. It provides opportunity 
not only for relaxation and recreation but to develop interests 
outside the university, to see another aspect of life, and to travel. 
Those who seek remunerative employment should choose work 
of a health-giving kind. A certain amount of vacation time 
should be devoted to quiet study unhurried by any need to keep 
abreast of a syllabus. 


The above are considered to include the main factors con- 
cerned with university life. Due regard, however, has been 
given to individuality, and the fact that a particular student 
does not conform even broadly to a pattern does not in- 
fluence the health grading so long as the adaptation from 
his own point of view is a harmonious one. 


It has also been appreciated that the change from life at 
school, when both work and play are largely supervised, to 
that of the university is an abrupt one, making heavy 
demands on adaptability at a very critical age. Moreover, 
the student environment includes factors which are common 
to young people in various walks of life: absence from 
home, lodging conditions, friendships, antipathies, sex diffi- 
culties, social incompatibility, loneliness, pecuniary embarrass- 
ment, and so on. It differs mostly, perhaps, from others in 
the extreme range of freedom and lack of discipline in 
almost every sense other than the need to put in a quota 
of attendances and to sit the necessary examinations. The 
latter present the greatest stress factors, and provide the 
main test of adaptability. Failure to pass examinations as 
they fall due may usually be regarded as an indication of 
failure to adapt harmoniously, but the student who derives 
the greatest benefit from his time at the university is not 
necessarily the one who carries off the highest prizes. “ As 
things are, the student with a good brain who lacks any 
exploring interest, wide-ranging curiosity or initiative, may 
do very well in examinations ; the more widely gifted student 
may, and not infrequently does only moderately well in 
examinations, or less well than he might do, because the 
study demanded of him requires over-emphasis on the capa- 
city for absorption and fails to satisfy his instinct for experi- 
ence and exploration” (Carr-Saunders, 1952). 

It is on the basis of these ideas of the life and work of 
undergraduates that the environmental factors concerned 
with student health have been assessed. 


Problems in Measuring Health 


When one comes to the measurement of health for com- 
parative purposes many problems present themselves. The 
conception of health here outlined, involving as it does a 
consideration of the whole being, the acceptance of a wide 
range of normality, and an understanding of health as the 
sum of physical harmony plus harmonious adjustment to 
environment, is obviously not one which lends itself to accu- 
rate statistical measurement. Though more or less exact 
measurements can be applied to various physical attributes, 
and scores have been devised for the assessment of intel- 
ligence, personality, and certain kinds of efficiency, it has 
not yet been possible to devise a yardstick by which the 
state of health of an individual can be plotted with mathe- 
matical exactitude on a graduated scale. Consequently the 
standard of health of a person undergoing examination has 
to be assessed by largely arbitrary methods. 

Notwithstanding what has been said about the difficulty 
of finding a concise definition of health, workers who have 
experience in this and similar fields are able by various tests 
(and perhaps also by instinct) to recognize and appreciate 
the present state of physical fitness of those undergoing 
examination. By further determining the extent to which 
these individuals have been able to adapt themselves 
harmoniously to surroundings, and are continuing to do so, 
it is possible, in a purely arbitrary way, to evaluate their 
basic health with sufficient accuracy for analytical purposes, 
provided that no attempt is made to use too many, or too 
closely defined, gradings. 


Categories of Health 


In the Student Health Department of Aberdeen University 
four categories have been used: 


Grade 1.—Into this grouping are placed all those who 
appear, beyond question, to be outstandingly healthy people 
as judged by vitality. alertness, readiness of response, clear- 
ness of eye, complexion, posture, firmness of musculature. 
reasonable height/ weight ratio, with a clear medical history. 
absence of demonstrable signs of disease, and who are wel! 
adapted to present environment. 

Grade 3 contains those who appear to be the opposite of 
those placed in Grade 1. There are usually signs of present 
or past disease, but this group includes others in whom no 
signs of disease can be elicited. 
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Grade 2 is a large category lying between the above grades 
containing what might be described as average students, and 
this category is subdivided into high and low average. 

The categories are therefore 1. 2a, 2b, and 3. No finer 
distinction than this is attempted, and it is appreciated that 
no clearly drawn line divides the one from the other. Never- 
theless one has had little hesitation in deciding on the appro- 
priate category, and in cases where there has been oppor- 
tunity to review the grading within a comparatively short 
time there has rarely been occasion to alter it. 

For comparative purposes the main difficulty is likely to be 
that different assessors will employ different standards. It 
is thought, however, that with workers experienced in this 
field such difference as there may be is likely to concern the 
borderline cases rather than main groupings 

It is on such admittedly arbitrary assessments that the 
analyses and correlations submitted in the yearly reports 
from this department have been worked out. It is thought, 
however, that results obtained in this way may compare in 
accuracy with many of those used for comparative purposes 
in other branches of medicine, which is in no sense an exact 


science 


Factors of Assessment of Students 


The investigation of the environmental aspects of student 
health has required the collection and analysis of a con- 
siderable amount of data which have an intimate bearing on 
and are necessary for a complete understanding of that 
complex being the university undergraduate. Such in- 
formation, some of which may not be readily available from 
ther sources, includes previous preparation for university 
life, the hours of study put in at various stages of a course 
of instruction, the amount and kind of general reading, con- 
dition and cost of lodgings, family background, need for 
financial assistance, the adequacy or otherwise of grants and 
the effects of their variability, the student's aims and ambi- 
tions, use of leisure, including amount and kind of exercise. 
consumption of alcohol, and smoking. Also the use of vaca- 
tion as regards exercise and recreation, employment, general 
reading, study, attitude to and preparation for beginning of 
term examinations, and travel. Changes in regard to these 
factors which may have taken place during the period spent 
at university have also been carefully recorded 

The analysis and correlation of the above factors has 
demonstrated, year by year, since the work was started, that 
there is a close relationship between successful and har- 
monious adaptation to university life and the higher health 
gradings. In a somewhat varied career one has met with 
no finer material than the well-adjusted student. It is interest- 
ing to note that between 60 and 70% of students assessed 
on examination results as “ exceptional” have proved to be 
active and well adjusted in other respects and to enjoy good 
health. Academic success, however, is not always associated 
with harmonious relationships: some 30 to 40% of those 
who pass out with distinction have been otherwise inactive, 
they have not adapted themselves harmoniously to work or 
to their general environment, and all too often their success 
has been bought at the cost of ill-health resulting from severe 
stress due to over-concentration and failure to develop in- 
terests which provide necessary mental relaxation and recrea- 
tion Duodenal ulcer and other psychosomatic disorders 
have been not uncommon findings. All too often students 
who have attained first-class honours and who have thus 
been a source of satisfaction to relatives and to their teachers 
have left ill equipped for the future both as regards health 
and in regard to the factors necessary for successful adapta- 
tion to postgraduate life 


Causes of Failure 


An analysis of students who do badly at examinations 
shows that the majority of them have been otherwise 
lethargic and ill adapted. A certain percentage of failure 
has been found to be associated with too many interests, but 
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it is doubtful if dissipation of energy in other directions is 
the most common cause of failure ; indeed, the reverse would 
appear to be the case. 

Student inactivity, therefore, constitutes an important 
health problem. It has been found to be of two main kinds, 
which may be described as “ positive ” and “ negative.” The 
positive group is composed of students who are deliberately 
inactive in regard to out-of-class matters: they stated frankly 
at interview that they came to the university to get the degree 
which constitutes a necessary passport into the professions 
and branches of industry wherein they sought to make a 
livelihood. They aimed to get the degree in the shortest 
and safest way by concentrating all their energies on the 
subjects of study, and to this end they put aside all interests 
which might serve as potential distractions. A number of 
these students were successful and some passed out with 
distinction, but often only at the cost of considerable stress 
and general low health. Others, by reason of their over- 
conscientiousness, failed, and were either referred or found 
their way to the Student Health Department in their final 
years, having either run themselves stale or developed in- 
capacitating neuroses. Though there was something admir- 
able about the determined conscientious hard workers of 
this group, one felt that they were not in any sense well 
adjusted to their environment and were therefore losing 
much of what the university had to give. 

With the negative type of inactive students there was little 
to be admired. They realized that in coming to the uni- 
versity there was certain work to do, a number of subjects 
to “get up,” and examinations to pass, and they conducted 
this side of their lives with varying degrees of energy, but, 
no one having explained to them the value of other aspects 
of university education, they failed on arrival to develop 
new interests or even to carry on the activities they had 
previously enjoyed. One found at interview that they could 
name no out-of-class interest, they read no books un- 
connected with their work, and they played no games or took 
any kind of physical exercise. Further interviews in their 
third and later years showed that few altered the habits they 
had dropped into on arrival. The inactivity of this group 
was not the result of a predetermined plan, but seemed 
rather to lie in the lack of an essential something in their 
make-up: lack of drive or enough of the spirit of enterprise 
to enable them to do things on their own. They lacked, in 
fact, initiative. It is to this type of undergraduate that the 
term “student apathy” applies. It is estimated that this 
group includes about a quarter of all students in the 
university. 

It would appear, then, that one of the most important 
factors in deciding whether or not a student is likely to 
adapt harmoniously and healthily to his university environ- 
ment is the possession or otherwise of the gift of initiative. 
To what extent the schools have regard to this quality in 
those whom they recommend for higher education is not 
clear, but one has the impression as the result of the examin- 
ation of eight groups of new students that docility (in the 
sense of teachableness) rather than initiative has been the 
primary determining factor. 


Preparation for University Life 


One has often heard the criticism that the elements of 
supervision and compulsion employed by the schools have 
tended to stifle originality of thought and action on the part 
of their pupils ; but whether this be so or not, there can be 
no doubt that they have resulted in all sorts of out-of-class 
activities which many students have failed to keep up on 
arrival at the university. An important reason for failure to 
maintain an active interest in matters outside the curriculum 
would appear to be lack of adequate advice or preparation. 
One found at interview that comparatively few of those 
coming up had been well prepared for their new venture: the 
majority of those who had passed through the sixth form 
had had a partial introduction to university methods of 
teaching, but most of them stated that they had received 
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little or no advice as to the value of out-of-class life, or 
been taught how to plan a system of study when left to go 
about the business of learning on their own. Arts students 
particularly were often found to be lacking in vocational out- 
look ; some of them had no idea even of the deciding factors 
which had brought them to the university. “Some schools 
give vocational guidance of very varying value: others give 
none at all... . Young people should come to the uni- 
versity feeling that the years spent there are going to fit in 
with some long-term plan for life and have purpose within 
that plan if they are not going to become involved in a sense 
of futility and to feel lost and insecure while they are reading 
for a degree ” (Spelman, 1954). 

There is little evidence to show that the lack of preparation 
for university life has been rectified on arrival. Preterminal 
gatherings and an address of welcome by the principal have 
undoubtedly served a useful purpose in directing the atten- 
tion of students to out-of-class interests, but the hard fact 
remains that a large proportion of students have failed 
entirely to engage in any sort of activity unconnected with 
their work. Some more sustained stimulus is obviously 
necessary, but first-year students have been almost unanimous 
in stating that they were unaware of any influence wielded 
by the university, other than the above, which served to 
guide them in making the best of their student years. Few 
of those interviewed had seen or heard a definition of uni- 
versity education, or been made to understand that the tak- 
ing of a degree is not an end in itself, and that time spent 
at the university is only a small, though important, phase 
of preparation for what is to be the life’s work of each of 
them. 

It might have been expected that in the later years of study 
students would come under some moulding influence which 
would attract them from the rut of inactivity into which 
so many fall in their first year towards a more full and 
interesting life, but the examination of third and later year 
students has not confirmed this. Almost without exception 
these senior students were emphatic that the university as 
such had brought little influence to bear on their lives, and 
many expressed the wish that in their first years they had 
been given a better understanding of the full advantage to 
be gained from university life. “There is in fact a gap 
between precept and practice in the university world. The 
universities very rightly point to all the various gains that 
there are to be had from university life; but they do not 
spend as much time as they might to bring the various gains 
within reach. And moreover while they point to these 
opportunities in public and other occasions, it is rather on 
such set occasions that they do so. When it comes down 
to the daily life lived by students at the university then things 
which make so much sound on ceremonial occasions are 
seldom kept prominently in the student’s view as he goes 
on from day to day in his university course ” (Carr-Saunders, 
1952). 


Encouragement of Enterprise 


Judged from the health point of view alone, student apathy 
presents a problem of quite serious importance. The solu- 
tion, as with all dis-ease, lies in the elimination of the 
factors concerned. Firstly, it would be a great help if the 
schools were to give more attention than they seem to do at 
present to the encouragement of enterprise and originality 
in those proceeding to higher education. Prospective students 
could with benefit be more clearly instructed on how to make 
the best use of their student days, and taught the value of 
out-of-class interests and of exercise. It would be a help 
to many also if they could be given advice on how to learn, 
for to many this means only long hours of study. “ Most 
university teachers assume that students know how to work. 
By that I mean know how to organize their time and their 
minds in such a way as to gain most profit from their lec- 
tures, reading, and clinical experience. In ofher words, that 
they know how to learn. Yet I have long since come to the 
conclusion that there is little justification for it. Rather I 


am convinced that many have not the least idea of how to 
begin ” (Clark-Kennedy, 1955). 

One cannot help feeling also that it would be of benefit, 
to arts students particularly, to have such vocational guid- 
ance as would give them a purposeful idea of the value of 
what they come to the university to learn. Doubtless 
learning for its own sake is a laudable ideal, but there can 
be few students in these days who are not faced with the 
need to make their own living when they leave the university 
and their educational grants cease to be available. 

To be effective the preparation of prospective students 
should be thorough and a proper conception of the university 
environment carefully inculcated over a period—last minute 
talks are inadequate for this purpose. Booklets such as 
First Year at the University (Bruce Truscott, 1949) 
give useful advice and might with advantage be read in the 
sixth form. A most valuable present for a young man or 
woman destined for the university would be a copy of the 
addresses by Sir William Osler. 


A Doubtful Policy 


It has been said that the policy of allowing students 
coming to the university to find their own feet on arrival 
has served to foster a sturdy independence of spirit likely 
to be of value in meeting the hazards of postgraduate life. 
This may be so, but it is also the policy of the survival of 
the fittest. Many new students do find harmonious adjust- 
ment, but for many more the policy seems to have failed in 
just this purpose. It is difficult to understand why an educa- 
tional training which has been considered universally suitable 
for young people up to the ages of 17 or 18 years should 
suddenly three months later be quite wrong, necessitating 
complete reorientation of outlook. One has felt more and 
more strongly in each year of the study of students and 
their characteristics that more is to be gained by utilizing 
some form of direction than by leaving them severely alone 
to work out their own salvation. 

“The student fresh from school does not know what to 
expect. He knows ‘ Varsity is to be different.’ He does not 
know, unless he has been peculiarly fortunate in his teachers, 
how it will be different. He needs advice. ... Now, it is 
one value of a university education that the student should 
be brought up against unfamiliar worlds, new trends of 
thought, and disturbing themes. But before he can extract 
the value from such adventures of the mind, before he can 
digest these powerful new experiences, he must be broken in. 
The student, no less than the soldier, should be briefed 
before his sorties. ... The fear of spoon-feeding is ex- 
aggerated. The process is only temporary. The student can 
be weaned in time . . . the university cannot remedy the 
defects which the school system introduces by ignoring it, 
or by failing to utilize the real power it can give towards 
the proper instruction of the young student. The abolishing 
of compulsion and the need for compulsion must be a slow 
process " (Mackenzie, 1952). 

The above quotations from an article by an arts graduate 
while still in his second year indicate the views of many of 
the more thinking students in regard to the transition from 
school to university. It can scarcely be doubted that for 
most students coming to the university for the first time 
some sustained guidance and some element of direction are 
necessary if they are to make the best of their student days. 


A Wider Range of Interests 


Just in what way the element of direction can most use- 
fully be brought to bear on students to combat apathy in 
their day-to-day lives is difficult to determine. Probably 
the most effective way would be through members of the 
teaching staff if their sympathies could be enlisted. Whether 
this would be practicable and a reasonable demand on their 
time is a matter for consideration. It is known that some 
members of staff already do a great deal to encourage 
students to a wider range of interests and activities, with very 
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valuable results Student apathy is not, however, likely 
to yield to sporadic effort: it requires a sustained and wide- 
spread influence 

A compulsory period in hostel would bring students to- 
gether and encourage corporate activities, but the value of 
hostels in this respect would seem to depend upon the indi- 
vidual warden. A system of compulsory registration for some 
form of physical activity (a very wide range being offered), 
such as exists in the University of Birmingham, might be of 
value in getting students to meet and mix with their fellows, 
with the consequent development of various mutual interests, 
but the application of such a system would require very 
careful control and supervision. 

Steps of this nature might help, but are not likely to be 
wholly effective The need for more drastic action would 
depend on the extent to which the university considers that 
it has responsibility for moulding the individual student in 
regard to the qualities which will enable him to adjust 
harmoniously to the surroundings in which he seeks to apply 
the knowledge gained as an undergraduate. Has the uni- 
versity (in the words of Sir Charles Morris) “ the responsi- 
bility for building enough capital stock into the mind and 
character of the young man to stand him in good stead for 
forty-five or fifty years of active life and work far away 
from university influences”? If the answer is “ yes,” an 
element of requirement would undoubtedly have to enter 
into the direction of the apathetic group of students towards 
the activities and interests which are necessary for the 
furnishing of a well-rounded and well-adjusted personality 
capable of taking decision and action in later life. 


To meet such responsibility it would seem necessary for 
the university to have first-hand information not only of the 
academic progress of each student but of the other interests 
and activities which go to build up character, during both 
term and vacation. Probably the most effective way of 
obtaining such information would be to set up a registry to 
which every student, male or female, would be required, as 
a condition of entry to the university, to report once a year. 
It would have to be most carefully organized and maintain 
at all times a friendly spirit, with a clear understanding that 
information given, though recorded for statistical purposes, 
would not be used in any sort of disciplinary way. The 
officer in charge should be prepared to advise students on 
their way of life, and by maintaining a link with clubs and 
societies be in a position to direct such as need it towards 
some useful character-building interests. 

Such a registry could well serve some other purpose. It 
might usefully be linked with a welfare department, or, 
since health and harmonious adjustment are closely related, 
to the student health service 


Conclusion 


It should be understood that the intention underlying the 
above recommendations is not one of coddling or “ wet 
nursing” the student body—quite the reverse: the sugges- 
tions which have been put forward are intended to stir such 
as need it from their out-of-class apathy to a healthier way 
of living and to all that derives from a better understanding 
of their fellow kind. “There are those, and they deserve 
our admiration, who still believe that the prime distinguish- 
ing mark of the educated man is his understanding of human 
nature (Wolfenden, 1955). 
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THE CURRICULUM AND THE SCHOOLS 
ENROLMENT IN MEDICINE 


The total number of names in the Medical Register on 
January 1, 1956, was 85,594, an increase of 1,695 on the 
previous year and of 4,831 on the average for the last ten 
years. The number on the local Register for England was 
41,405, or not quite 50% of the whole ; for Scotland, 21,287 ; 
and for Ireland, 11,483. The Commonwealth and Foreign 
lists contributed 9,624 and 1,795 respectively. 

During 1955 the number added by registration was 2,992, 
to which must also be added 185 names restored. The 
number removed for various causes, principally death, was 
1,482. These figures do not include persons provisionally 
registered (under section 6 of the Medical Act, 1950). The 
number so provisionally registered in 1955 was 2,318, and 
the total number provisionally registered on January 1, 
including those registered in previous years who had not 
yet gone on to full registration, was 2,802. Of the new 
provisional registrations 93 were in the Commonwealth list. 

If we take the period of the last twenty years, we find that 
in 1936 the number on the Register was 59.010, so that 
during this period there has been an increase of more than 
40%, notwithstanding the removal of 4,467 names in 1948 
on the termination of provisional registration. A point which 
perhaps might be noted is that, although there has been this 
great expansion of the Register by some three-sevenths in 
twenty years, the names removed each year on evidence of 
death are very much the same in number as they were in 
the late ‘thirties. Thus in the period 1937-43 the average 
annual number removed on evidence of death (including the 
relatively few resignations) was 1,000, and in the period 
1950-5, with the total Register in the 80.000's instead of in 
the 60.000’s, the average was only 1.030—a fact which 
suggests increased longevity among doctors. Again, the 
total number of penal erasures remains at a very low figure. 
During the second world war the annual average was be- 
tween six and seven; since 1946 it has been a very little 
over three. 

The annual average increase in the Commonwealth regis- 
trations in the years 1936-8 was 270, and in the years 
1953-5 it was 607. Foreign registrations, which reached 
high figures during the war and immediate post-war years, 
have not reached more than 20 a year since 1951. Of the 
persons now on the Register, 11.24% have come in by way 
of the Commonwealth list and 2.10% by way of the Foreign 
lists. 

The following table gives the position on the Register 
at the end of each of the last ten years: 


Added by Death or 

Year Registration Restoration Removal Tota! 

1946 2,237 14 ‘ 1,092 i 76,292 
1947 2,787 10 1,160 77,929 
1948 3,968 16 5,621 76,292 
1949 3,109 19 1,280 78,140 
1950 3,160 45 1,123 80,222 
1951 3,075 29 1,070 82,256 
1952 4,493 ‘ 46 2,881 83,914 
1953 507 99 1,430 83,090 
1954 2,222 152 1,565 83,899 
1955 2,992 185 1,482 85,594 


The high figures for removal in 1948 were due to the 
shrinkage of the temporary list following the passage of the 
Medical Practitioners and Pharmacists Act, 1947. 

The training of medical students is shared between the 
teaching hospitals and the universities. In London the 
twelve undergraduate teaching hospitals, and elsewhere in 
England and Wales the ten teaching-hospital centres in asso- 
ciation with the universities, are designated teaching centres. 
In Scotland hospitals are not designated as teaching hos- 
pitals; they all come under the jurisdiction of the five 
regional hospital boards, but provision is made for inclusion 
on the boards of management cf nominees of the university 
on which the region is centred. In Northern Ireland the 
duty is laid upon the hospitals authority—a body corporate 
—to provide Queen’s University, Belfast, with adequate faci- 
lities for medical teaching. 
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Primary and Additional Qualifications 


All the universities offer the primary qualifications of 

Bachelor of Medicine and Bachelor of Surgery. Other 
primary qualifications are those of Licentiate of the Royal 
College of Physicians of London and Member of the Royal 
College of Surgeons of England; Licentiate in Medicine, 
Surgery, and Midwifery of the Society of Apothecaries of 
London ; Licentiate of the Royal College of Physicians of 
Edinburgh, the Royal College of Surgeons of Edinburgh, 
and the Royal Faculty of Physicians and Surgeons of Glas- 
gow ; Licentiate and Licentiate in Midwifery of the Royal 
College of Physicians of Ireland and the Royal College of 
Surgeons in Ireland; and Licentiate of the Apothecaries’ 
Hall of Dublin. 
_ The additional registrable qualifications of Doctor of (or 
in) Medicine and Master of (or in) Surgery are offered by 
all the universities. Liverpool also offers the qualification 
of Master of Orthopaedic Surgery, Queen’s University of 
Belfast that of Master of Obstetrics (M.A.O.), the University 
of Dublin that of Master in Obstetric Science, and the 
National University of Ireland that of Master of Obstetrics. 
The Royal Colleges of Physicians of London, of Edinburgh, 
and of Ireland offer the additional qualifications of Member 
and Fellow, and the Royal Colleges of Surgeons.of England, 
of Edinburgh, and in Ireland, and the Royal’ Faculty of 
Physicians and Surgeons of Glasgow offer that of Fellow. 
It should be added that the conferment of an additional 
qualification which may be added to qualifications already 
registered does not preclude its registration in certain 
circumstances as a primary qualification. 

Diplomas in Public Health are obtainable in all the uni- 
versities (except Cambridge) in the United Kingdom and the 
Republic of [reland, also in the Royal Colleges and Corpora- 
tions, and, in the Commonwealth, in the University of 
Malaya. 

For the diplomas granted in the British Commonwealth 
outside the United Kingdom which are recognized under 
the Medical Act, 1886, for the purpose of full or provisional 
registration in the Commonwealth list the Medical Register 
should be consulted. For example, the M.B., B.S. of the 
University of Rangoon is registrable only if granted on or 
after December 10, 1936, and the qualifications of the uni- 
versities of India (with the exception of Lucknow) are 
registrable only between or after certain dates or on com- 
pliance with other conditions. The M.B., Ch.B. of the 
University of Pretoria is registrable only after October 24, 
1947. The qualifications of the Universities of Australia, 
Hong Kong, Malta, New Zealand, Pakistan, and the Colony 
of Singapore and the Federation of Malaya confer titles 
to registration, provided in all cases that the holder is by 
law entitled to practise medicine, surgery, and midwifery in 
the area in which they were granted. 


Examination Results 


The results of the final or qualifying examinations in 
1955 show a percentage of passes in medicine ranging from 
93 in the University of Liverpool to 33 in the Scottish 
Conjoint Board; in surgery from 94 in the University of 
Wales to 33 in the Apothecaries’ Hall of Ireland, and in 
midwifery from 91 in the University of St. Andrews to 39 
in the Scottish Conjoint Board. In the final examination as 
a whole there were 1,874 passes and 942 rejections, the 
highest percentage of passes being 89 in the University of 
Aberdeen. The highest number of examinations were taken 
in the University of London, with 658 passes in medicine, 
614 in surgery, and 649 in midwifery. The next highest 
were in the English Conjoint Board, with 491 passes in 
medicine, 445 in surgery, and 611 in midwifery. 

The results of the examinations in anatomy and physio- 
logy held in 1955 showed the highest percentage of passes 
in anatomy (90) at the University of Sheffield, and in physio- 
logy (83) at the University of Bristol. The total number of 
students who were admitted to premedical studies (physics, 
chemistry, and biology) in 1955 was 1,678, the number 
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exempted from premedical courses and examinations was 
1,593, and the total number of students beginning the period 
of preclinical studies was 2,485. Far and away the largest 
number was in the University of London (748), the next 
largest being in the University of Cambridge (213), the Uni- 
versity of Edinburgh (172), and the University of Glasgow 
(160). Some odd facts emerge from a study of the results of 
examinations in 1955 arranged according to the subjects of 
examination. One of them is the large proportion of rejec- 
tions in pharmacology and therapeutics. In London the 
rejections numbered 412 and the passes 631. Why do Cam- 
bridge students do so badly in physics, chemistry, and bio- 
logy ? In chemistry the rejections outnumbered the passes, 
and in the other two subjects nearly equalled them. Rejec- 
tions also outnumbered passes in physics in the University 
of Dublin and in anatomy in the University of Wales. 


Fees for Registration 


The fees payable to the General Medical Council (44, 
Hallam Street, London, W.1) for registration under the 
Medical Acts are five guineas on provisional registration and 
six guineas on full registration in the case of a person already 
provisionally registered or eleven guineas in the case of 
any other person. 


UNDERGRADUATE EDUCATION 


Below we give, by the courtesy of the respective deans, 
some account of the various undergraduate schools, and 
developments and events, past or prospective. The new 
system of registration brought in by the Medical Act, 1950, 
has now become a settled routine. In some regions a review 
of pre-registration posts is being undertaken, partly with 
a view to determining whether a proper balance is being 
maintained between such posts and those required by 
graduates at a later stage of training. 


LONDON MEDICAL SCHOOLS 


The Royal Free Hospital School of Medicine has taken 
advantage of a recent permissive ruling of the University 
of London to enable second M.B. students to take anatomy 
and physiology in the March second medical examination, 
deferring their entry to pharmacology until the first year 
of their clinical course. While it is still too early to judge 
the success of this experiment, the lightening of the curri- 
culum in the preclinical period has enabled students to 
devote more time to anatomy and physiology. During the 
year 46 students have qualified, one, in October last, gaining 
the university gold medal. There have been successes, too, 
in the field of athletics: two students have gained colours in 
university teams. A first-year student gained first place 
for England in the women’s international cross-country 
match against Scotland, and later in the season took 5.3 
seconds off the previous record for the women’s half-mile 
at the universities’ athletic championships. 

During the course of last year an extension was built on 
to the main ward block at the Royal Free Hospital, provid- 
ing five more beds and a tutorial room on each of three 
floors. Friends of the school have been as generous as 
ever in personal gifts and bequests. A former student, Dr. 
Sheila Hugh-Musgrove, left £1,000, which has endowed the 
Vernon Chinnery-Haldane undergraduate scholarship. Sir 
George Constantine has endowed an annual prize of the 
value of £16 in gynaecology, in memory of his sister, Dr. 
Mary Constantine, and Mrs. Cunning has again offered prizes 
to the value of £100 for essays on a dietetic subject. 

At Guy's Hospital Medical School the first three years of 
preclinical studies are designed to prepare the student for 
the clinical work which will follow, and there is a close link 
between the departments of the school and the hospital. 
Oxford and Cambridge students are admitted for the three 
clinical years. The aim has always been to encourage 
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responsibility from the moment the student enters on ward 
work A three-monthly series of clerkships is arranged 
in the general wards and in special departments, so that 
students accept supervised responsibility for patients, and the 
emphasis is on bedside and out-patient teaching rather than 
on organized lectures. There are lectures and demonstra- 
tions organized which cover the whole field of medicine, 
surgery, obstetrics, paediatrics, anaesthetics, and other 
subjects. Pre-registration appointments are available for 
the newly qualified. 

The academic year 1955-6 brought to University College 
Hospital Medical School no major excitements. The annexe 
to the hostel has been opened and is full; the new sports 
ground is maturing well. The school has long been anxious 
to rebuild the existing students’ hostel, and hopes that this 
dream may become a reality in the not distant future. Work 
is expected to begin on the new dental hospital and school. 
In the meantime there is no dearth of applicants for training 
in dental surgery, and all the available places for 1957 have 
already been allocated. 

There is said to be a growing feeling in University College 
Hospital Medical School that final examinations in medicine 
occupy too prominent a place in the scheme of training. 
If university policy would only allow it, more attention 
might most profitably be paid to the performance of students 
throughout their course in assessing their fitness to go on 
the Medical Register, so that correspondingly less stress 
would have to be laid on marks in the finals. Failures 
in these finals are still commoner than they ought to be 
and cause much distress to grant-aided students, whose 
education authorities do not always realize that an able, 
hard-working student may easily fail in at least one part 
and does not necessarily deserve on that account to have 
his maintenance grant stopped. 

At St. George's Hospital Medical School the past year 
has been one of planning and replanning. There has, 
however, been one marked development—namely, that the 
university has accepted the final plans for expansion and 
modernization of the school—which is expected to bring 
about a condition of near chaos for three years. At the 
end of that period the school will have a fine new block of 
four floors, housing the different departments of pathology, 
whilst there will also be a new library, lecture theatres, re- 
search laboratories, and accommodation for the medical and 
surgical units which come into existence on October 1 next. 
The superficial area of the school will be doubled, and it 
is the intention of the council to proceed to a full profes- 
sorial unit in medicine in possibly two or three years’ time. 


St. Mary’s Centenary Appeal 


The centenary appeal fund for St. Mary's Hospital 
Medical School, which was launched over eighteen months 
ago, has now reached a total of £185,000 as a result of the 
fine efforts made by the chairman and members of the 
centenary fund executive committee. The Medical School 
Council gave a dinner at Apothecaries Hall earlier in the 
year to mark the success of the appeal, when presenta- 
tions were made to the chairman of the committee, Mr. 
Edgar Lawley, and the director, Colonel Walter Parkes. 

Research laboratories at St. Mary's have been equipped 
for the department of chemical pathology, and were brought 
into use at the beginning of the session, when Professor A. 
Neuberger took up his duties as head of the department. 
Further accommotlation adjoining the hospital has been 
leased from the Western Region, British Railways, and is 
being converted into laboratories for the departments of bio- 
chemistry, chemical pathology, and pathology. Professor 
G. W. Pickering, who has held the chair of medicine at 
St. Mary's for seventeen years, is leaving on September 30 
to take up his appointment as regius professor of medicine 
at Oxford. He will be greatly missed by all his colleagues 
at St. Mary's, who wish him every success in his new 
appointment. 

At Westminster Hospital Medical School the number of 
clinical students is 177, of whom 14 are women ; 74 students 
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are doing their preclinical studies at King’s College, with a 
view to entering Westminster for the clinical period. Some 
440 applications were received last year for an annual entry 
of 65. The Westminster teaching group comprises West- 
minster Hospital, with 430 beds in which clinical practice 
in general medicine, surgery, and obstetrics is undertaken 
(the orthopaedic, ophthalmic, and ear, nose, and throat 
departments are also in the main hospital); the Gordon 
Hospital, with 100 surgical beds ; the Westminster Children’s 
Hospital, with 120 beds, which provide full facilities for 
instruction in paediatrics; and All Saints’ Hospital, with 
50 beds for the practice of gynaecology and urology. 

A close affiliation of St. Stephen's Hospital with the 
Westminster provides very valuable additional clinical 
practice in medicine. Practical midwifery is also carried out 
at St. Stephen’s, the Nelson, and St. Teresa’s Hospitals, and 
instruction in fevers is given at the Western Hospital, 
Fulham. A scheme has been instituted on a voluntary basis 
by which students may reside for a fortnight with general 
practitioners in order to see the work of their practice. 
Special instruction in tuberculosis is provided by a fortnight’s 
residence at the King Edward VII Sanatorium, Midhurst. 
Instruction in mental diseases is given at the Netherne 
Hospital, Coulsdon. Forty vacancies a year in the West- 
minster Hospital teaching group have been recommended 
for pre-registration posts, and competition for these is keen. 
On the athletics side there is a new sports ground of 15 acres 
and a pavilion at Cobham ; the ground is near the station 
and is conveniently reached from the hospital in 45 minutes. 


Tutorial System at London Hospital 


The tutorial system in both the preclinical and clinical 
periods has been extended at the London Hospital Medical 
College during the past year, and continues to provide a 
useful method of linking the various parts of the curriculum. 
The departments of physiology and anatomy now regularly 
run B.Sc. (special) courses in physiology and anatomy, and 
scholarships are given as a result of the second M.B. ex- 
amination to enable suitable candidates to take part in these 
courses. There is no doubt that these senior studies leading 
to the B.Sc. degree are of great value to students in their 
future careers. The number of applications at the London 
during the past year remained high. Application can be 
made at any time after the student has reached the age of 
16 or has passed the general certificate of education at 
ordinary level, whichever is the earlier. Applicants are 
interviewed as soon as possible after they apply, and they 
are told of the result of the interview within a few days. This 
policy is still proving of value, as applicants are not left in 
uncertainty about their chances of obtaining a place. Ap- 
plicants who are unable to obtain first M.B. exemption at 
school spend one year at Queen Mary College, but the 
number who need to do this steadily decreases. For entry 
to Queen Mary College for first M.B. work students must 
satisfy university entrance requirements, but applications to 
go there should be made through the London Hospital 
Medical College. In cases where the applicant from school 
is able to proceed to either Oxford or Cambridge the place 
offered for the whole course becomes automatically trans- 
ferred for clinical work at a later date. 

Research facilities at the London continue to expand in 
both the preclinical and the clinical field. New laboratories 
for clinical research under the direction of the medical and 
surgical units have been opened and are proving of great 
value. They have a close association with the newly 
established professorial departments of biochemistry and 
experimental biochemistry, ensuring that the highest 
standard of chemical advice will be available to workers in 
the clinical field. Junior research fellowships have been 
established by the college, the tenure of which normally is 
one year, so that graduates who have done their house ap- 
pointments may gain experience in and have opportunities 
for original research under supervision. 

At the London there has been no difficulty in getting pre- 
registration appointments for all the newly qualified 
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Favoured Treatment 


HE little luxuries extended to ailing children do not 

often include an ingratiating medicine. There is a 
need for palatable and harmless forms of the drugs given 
to young patients. Aspirin, one of the commonest, is, 
for instance, one of the most unpleasant, and can be 
harmful to the delicate gastric mucosa. 


On the other hand, most children will readily take 
aspirin in the form of Junior Paynocil. These tablets are 
really pleasant to take; they disperse instantly on the 
tongue without water, and minimise the risk of gastric 
irritation due to aspirin. 


Junior 


PAYNOCIL 


Junior Paynocil tablets each 
contain 2} grains of aspirin 
and 1} grains of glycine. 
Besides speeding disintegra- 
tion and eliminating the 
unpleasant aspirin flavour, 
glycine confers on each 
aspirin particle a lubricant, 
demulcent and _ protective 
barrier. 


Packages 


Cartons of 20 in sealed foil strips. 


Tax free dispensing packs of 240. 
Basic N.H.S. cost: 1¢/-. 


C.L. BENCARD LTD., PARK ROYAL, LONDON N.W.10 
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Surgical and Orthopaedic Supports 


AN efficient system of support designed for use 

in the treatment of physical disability, 
deformity or disease. CAMP Supports are used 
for treatment in Abdominal Surgery, Spinal Con- 
ditions, Gynaecology and Obstetrics. The 
CAMP service includes belts designed for use in 
Emphysema, Spinal, Ante-natal and Post-natal 
conditions. Also Post-operation, Visceroptosis, 
Hernia, Pendulous Abdomen, Pelvic Traction and 
Cervical Traction. Camp Supports embodying 


dominant features not existing in other makes 
combined with correct anatomical design, give an 
rigid 


support with the required 
pressure and uplift without 
constriction to organic 
function. 


adaptable 


The unique CAMP 
single-pull adjustment 
operates through self- 
locking buckles to the 
precise degree required. 


Illustrated Reference Books and full information sent 
on request 


S. H. CAMP & COMPANY, LTD., 19 HANOVER SQUARE, LONDON, W.! 
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graduates, and the majority are able to hold at least their 
first appeintment at the teaching hospital. The athletic 
side of the college will be greatly helped in the future by the 
opening of a new pavilion at the sports ground at Hale End 
this year. 


Building of New Extension Started 


King’s College Hospital Medical School admits clinical 
students for the London, Oxford, and Cambridge degrees. 
The dental school provides courses for the B.D.S. degree 
and the L.D.S. diploma. Each year 50 medical and 25 
dental students are admitted. Students for the London 
degrees do their preclinical training at King’s College, 
London, where they have the advantage of associating with 
students of all faculties. King’s College Hospital, which is 
at Denmark Hill, has 550 beds if the Belgrave Hospital for 
Children is included. It is situated in the heart of a large 
residential area and it has one of the busiest out-patient 
departments in London, with an ainple supply of clinical 
material. The school has the use and clinical control of 
200 medical, surgical, and obstetric beds for undergraduate 
teaching at near-by Dulwich Hospital, where the instruction 
is undertaken by consultants from King’s College Hospital 
and by some of the consultants of Dulwich Hospital who 
have been appointed associate teachers in the medical 
school. The arrangements whereby students gain first-hand 
experience of general practice have been extended. At their 
discretion individual students can now spend up to one week 
in residence with a general practitioner, the school bearing 
a part of the cost. 

Building has begun on the first stage of the new extension 
to the medical schoo! at King’s ; this is expected to be com- 
pleted by September, 1957. It will contain on the top floor 
the new medical professorial unit; on the middle floor a 
larger practical pathology laboratory, thus releasing the 
present laboratory for research in bacteriology ; and on the 
ground floor additional rooms for student amenities, in- 
cluding offices for the clubs and societies union. 

A readership in morbid anatomy has been established in 
the school and the first reader appointed as from April 1, 
1956. The title of reader in dental prosthetics in the 
University of London has been conferred upon the senior 
lecturer in that subject. In the dental school also two new 
lectureships have been established, one in oral pathology 
and the other in conservative dentistry. 

Scholarships and prizes of a total value of over £2,000 are 
available for award annually. Prizes are awarded on the 
results of the annual class examinations. By means of an 
anonymous gift a new prize in anaesthetics has just been 
established. 

The preclinical departments of St. Bartholomew's Hospital 
Medical College are situated in Charterhouse Square, where 
also is the Students Union. At the adjoining hospital ade- 
quate facilities are available for instruction in all subjects, 
including pathology and midwifery. Over 100 hospital 
appointments are available each year for students who have 
passed their qualifying examinations. Clinical appointments 
are available for undergraduates each quarter. Scholarships 
and prizes to the value of £2,000 are awarded annually. 

Charing Cross Hospital Medical School has had another 
successful year. Improvements have lately been effected 
in the structure of the school. The pathological museum 
has been reconstructed, so that morbid anatomy specimens 
may be shown as part of a complete clinical picture of the 
disease which they represent. Courses of study for the first 
M.B. special examination continue to be taken at the 
Northern Polytechnic. 


Middlesex Hospital Medical School 
At the Middlesex Hospital Medical School students are 
admitted to the whole course, beginning with instruction in 
chemistry, physics, and biology for the first M.B., or can 
go direct into the second M.B. departments if they have 
gained exemption from the first M.B. externally. Students 
from Oxford and Cambridge are admitted twice in each 
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year, in October and April, for the clinical course. Pre- 
clinical students start only in October. Candidates for 
admission to the school are advised to make application 
eighteen months to two years in advance of the date at 
which entry is required. A number of house appointments 
are available within the hospital which are recognized for 
provisional registration purposes, and are open to students 
on qualification, in addition to more senior posts open 
to those who have completed the full year’s provisional 
registration appointments. 


Modernization at St. Thomas's 


It is the ultimate aim of St. Thomas's Hospital Medical 
School to rebuild, but this cannot be adequately planned 
until the rebuilding scheme for the hospital is settled. As 
this is plainly a fairly remote prospect the school is 
modernizing those existing departments which have been 
little altered since the school was built in the last century. 
This year the department of biochemistry, which also caters 
for undergraduate teaching in inorganic and organic 
chemistry, has had the whole of the teaching block of lecture 
theatre, laboratory, and balance-room completely recon- 
structed and re-equipped. In the coming year it is hoped to 
do the same for the department of anatomy. The hospital 
has almost completed its first major piece of rebuilding, and 
into this will move the professorial medical unit, where it 
will enjoy much more spacious accommodation than at 
present. 

The candidates for entry continue to present themselves 
in large numbers, but it is doubtful, says the dean, if medicine 
is continuing to draw as big a share of the top scientific 
brains as in the past. There is, however, no shortage of 
good sound candidates. The continued refusal of the 
University of London to accept biology at the advanced level 
of the G.C.E. for exemption from the first M.B. examination 
continues to raise endless troubles for the premedical student. 
For a trial period the burden of the preclinical years has been 
lifted a little by moving pharmacology forward into the 
elementary clinical period. This procedure has proved a 
great success in this its first year of trial. The final F.R.C.S. 
course continues to justify its popularity by its results. The 
Dominions, and especially Australia, are heavily represented. 
This is a very gratifying state of affairs, as the course is really 
a gesture of help for their postgraduates; at the under- 
graduate level it is inevitable that the students are nearly 
all from this country. 

Versatility with a high standard of performance is a 
valuable quality for any medical student. It is interesting 
to note that this year has seen one old St. Thomas's student 
raised to the peerage as a Dominion Premier following an 
active life as a surgeon, another entrusted with the leadership 
of an Antarctic expedition, and a third appointed captain 
of the “ Royal and Ancient.” 


OXFORD AND CAMBRIDGE ENTRY 


Oxford 


The number of preclinical students admitted to Oxford each 
year is 76 (65 men and 11 women). Preliminary acceptance 
by a college is essential for any prospective student. The 
medical course lasts six and a half years, of which three and 
a half are devoted to the study of the preclinical subjects. 
At the end of the second year the first B.M. examination in 
organic chemistry, anatomy, and physiology is completed so 
that the third year may be devoted to reading for the B.A. 
degree, usually in the honour school of animal physiology. 
All students who read medicine at Oxford, with the one 
exception outlined below, must qualify for this honours 
degree before proceeding to complete the examination for 
the degree of B.M., B.Ch. The honours course is followed 
by two terms spent in the study of general pathology,. 
bacteriology, pharmacology, and principles of therapeutics. 
The remaining three years are devoted to the clinical 
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subjects, either at Oxford or at one of the London teaching 
hospitals or elsewhere 

The university clinical school is situated in the United 
Oxford Hospitals (the Radcliffe Infirmary, the Churchill 
Hospital, the Oxford Eye Hospital, the Slade Hospital for 
Infectious Diseases, the Osler Hospital (for chest diseases), 
and the Cowley Road Hospital), which together make up 
the teaching hospital group and comprise a total of 1,263 
beds. In addition the Nuffield Orthopaedic Centre 
(Wingfield-Morris Hospital) provides a further 230 beds and 
the mental hospitals under the regional board provide 1,137 
beds. An extensive building programme is being carried out 
which will extend existing facilities for teaching and research 
and will provide new laboratories and wards for many of the 
professorial departments which were established following 
the generous benefactions of Lord Nuffield in 1936. In the 
Radcliffe Infirmary a new department for the Nuffield 
Professor of Clinical Medicine with 50 beds and adjacent 
laboratories will be completed by the end of this year. Twin 
theatres and laboratories are being built for the incoming 
Nuffield Professor of Surgery, Professor P. R. Allison, who 
is due to take up office early in 1957, and two wards in the 
Radcliffe Infirmary are being converted for his use. Professor 
G. W. Pickering, who succeeds Professor A. D. Gardner as 
Regius Professor of Medicine in October, 1956, will have 
his own beds in the Radcliffe Infirmary, and new laboratories 
are being provided for him on the Radcliffe site. As soon 
as these buildings are completed new departments of 
anaesthetics, biochemistry, and pathology are to be built, and 
plans are being drawn up for a new out-patient hall and for 
enlarging the x-ray department. 

Even with the development of these new academic depart- 
ments for teaching and research, and the provision of an 
increased number of teaching beds in the Radcliffe Infirmary, 
the university does not intend to increase the size of the 
clinical school, which will remain limited to an intake of 
32 a year. The majority of the students are drawn from the 
preclinical departments of the university, but some are 
admitted from other universities. In the past all external 
students have read for the degree of their parent university. 
Most will continue to do so, but recently a university statute 
has made it possible for selected students from other 
universities to apply to take the Oxford B.M. degree without 
having taken the preclinical course at Oxford or the Oxford 
B.A. Students from other universities in the United 
Kingdom and overseas who apply to read clinical medicine 
in Oxford and take the Oxford B.M. under the new regula- 
tions must have spent three years in the study of the 
preclinical sciences, have passed an examination equivalent 
to the first B.M. in anatomy and physiology, and have 
obtained an honours degree in the arts or sciences. 

The aim of the university in limiting the number of clinical 
students is to ensure that each gets the maximum amount 
of personal instruction so that the scientific approach to the 
problems of medicine and the habit of independent thought, 
which is the hallmark of the honours course in physiology, 
can be fostered during the period of clinical study. The 
small size of the school makes it possible for each student 
to have a personal tutor and ensures that all have direct 
access to a large number of patients. Now that the pre- 
registration year has become part of the training of a medical 
student a further advantage that accrues from limiting the 
intake is that almost all who qualify from the United Oxford 
Hospitals can be sure of obtaining a pre-registration post 
in their own teaching hospital. 


Cambridge 

To become an undergraduate member of the University of 
Cambridge a student must have been accepted for admission 
by one of the constituent colleges or by Fitzwilliam House, 
the non-collegiate body. Most of the colleges will not 
admit candidates for the degree of M.B., B.Chir. unless they 
have passed or secured exemption from three parts of the 
first M.B. examination. All college entries are subject to 
a university quota, and the number wishing to enter con- 
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tinues to exceed the number of places available (about 220 
per annum). 

Instruction in the preclinical subjects for medical degrees 
is given in the departments of anatomy, biochemistry, 
botany, chemistry, pathology, pharmacology, physics, physio- 
logy, and zoology. The regulations for the M.B., B.Chir. 
degree require three years’ residence in Cambridge during 
the preclinical period. The clinical course is ordinarily 
taken at one of the London or larger provincial teaching 
hospitals. Before a candidate can be admitted to the final 
M.B. he must obtain honours in a tripos (or, if over standing 
for honours, he must reach the honours standard in Part I 
of the natural sciences tripos). The medical student, 
therefore, will commonly read for Part I of the natural 
sciences tripos in the subjects of anatomy, physiology, and 
one or more other subjects, or two half-subjects, and will 
take it in his second or third year, thus incidentally com- 
pleting his qualification for the B.A. degree on keeping the 
necessary terms. In addition to obtaining honours in the 
tripos, he must also reach a qualifying standard in anatomy 
and physiology. A student who obtains honours in Part I 
of the natural sciences tripos but does not reach the quali- 
fying standard in those subjects, or who has obtained 
honours in some other tripos, must pass a qualifying examin- 
ation in anatomy and physiology, and all students must 
also pass an examination in pharmacology before they can 
be admitted to the final M.B. examination. In the normal 
course a candidate will take Part I of the final M.B. 
examination—pathology (including hygiene, bacteriology, 
epidemiology, and preventive medicine) and pharmacology 
and therapeutics—two years and three months or more after 
beginning clinical studies, and Part Il—medicine, surgery, 
and midwifery and gynaecology—two years and nine months 
or more after. 

The long vacation courses held each year in July and 
August provide instruction at Addenbrooke’s Hospital in 
elementary clinical methods and introductory psychology 
(including practical demonstrations) during the period of 
transition from preclinical to clinical studies. The course 
in elementary clinical methods is concentrated on instruc- 
tion in the simple techniques used in the examination of 
patients attending the general and special departments of 
the hospital. Lectures are included on “The Career of 
Medicine,” “The Social Aspects of Disease,” “ Epidemio- 
logy,” “ The Practice of Medicine in the Home,” “ Medical 
History,” “ Medical Genetics,” and “ Medical Statistics.” 

Other facilities available to medical undergraduates in 
residence during the vacation include elementary courses of 
lectures in German, Russian, and Italian, designed to give 
a working knowledge of the language, and a special series 
of lectures in English literature and poetry arranged by the 
Faculty of English. 


TEACHING-HOSPITAL CENTRES IN ENGLAND 
AND WALES 


In the Faculty of Medicine at Manchester a revised cur- 
riculum was introduced at the beginning of the session, in- 
volving some reduction in the content of the course, con- 
siderable rearrangement of the time-table, the introduction 
of more combined classes, and the provision of at least one 
relatively “free” long vacation during the clinical years. 
This new curriculum will be tried out over a period of 
years and it is anticipated that further modifications and 
improvements will be made in the light of experience. The 
awkward period between the old and the new systems is 
being bridged by a rather complicated transitional scheme. 

From the beginning of this year small groups of Man- 
chester final-year students have been attending the Darbi- 
shire House Health Centre for periods of a fortnight to gain 
experience in general practice, and, as this has already proved 
its value, the possibility of widening this experience by 
attaching students for additional short periods to other 
general practitioners is being investigated. 
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Halls of Residence Wanted at Birmingham 


The great need at the University of Birmingham Medical 
School is for more halls of residence. It is a matter of 
regret that only 11% of the students can be accommodated 
in that way ; 59% live in lodgings and 30% at home. The 
university is fortunate in having sufficient land within the 
precincts of the main buildings on which adequate resi- 
dential accommodation will be built as soon as possible. 

It has not been possible to begin the building of the 
library, which so urgently needs adequate accommodation, 
but progress has been made and it is confidently hoped that 
building will begin before the end of the coming session. 
The second part of the new clinical research block is being 
built, and the ground floor is already occupied by the depart- 
ment of experimental psychiatry. The three floors above 
this are to be occupied by cancer research. 

A department of microbiology with Professor Catcheside 
from Australia in the chair has been set up in the Faculty 
of Science at Birmingham and it will be available for 
workers in this field from the Faculty of Medicine. Other 
new projects which will take shape in the near future and 
which will affect the Faculty of Medicine indirectly are the 
removal of the various faculties from the original building 
in the centre of the town to the Edgbaston site, thus expedit- 
ing the building of the main library, and the extension of 
the Students Union and the refectories and common rooms 
for both staff and students. It is the expressed aim of the 
university that more and more students shall enjoy the ex- 
perience of living in a university community, as opposed to 
visiting it, and to promote the easy mixing of students of 
all faculties. 

The Birmingham Medical School has suffered grievous 
loss during the past session in the deaths of Dr. Stanley 
Barnes, Emeritus Professors Leonard Gamgee and W. H. 
Wynn, Mr. Scott Mason, and a consultant who belonged to 
a much younger generation, Dr. Ronald St. Johnston. 


Consolidation at Leeds 


At the University of Leeds the past year has been one of 
consolidation rather than of expansion. The revised. cur- 
riculum is now fully in operation, and though naturally there 
have been difficulties in adjusting the new and old system of 
clinical appointments it is on the whole working well. The 
men’s and women’s new common rooms which were begun 
last year are now virtually ready for occupation and will 
certainly be in use before the beginning of the next session. 
It is intended to complete the work of adapting the present 
common reoms for library purposes in the long vacation. 
This will be a great advantage, as Leeds has been very short 
both of reading accommodation and of accommodation in 
which to house the ever-increasing number of books. 

The teaching hospital at Leeds is about to start a new 
building to be called the Martin Wing, after Sir George 
Martin, the chairman of the board of governors. Discussions 
are proceeding on the detailed allocation of space in the 
building, and it is hoped that it will be possible to allot 
some space to develop laboratory and other facilities for 
the full-time units. The new animal accommodation is also 
in use and proving very satisfactory. 

Student applications at Leeds continue to exceed greatly 
the number of places available, and an interesting feature 
has been a relative increase in the number of applications 
from women. 


Extension at Sheffield 


In the University of Sheffield the establishment by the 
Medical Research Council of a unit for the study of the rela- 
tion of air pollution to chronic bronchitis is expected in the 
near future. This will be under the directorship of Dr. 5 
Pemberton, whose present senior lectureship in social and 
industrial medicine will become part-time. An offer from 
Boots Pure Drug Co. Ltd. to finance a medical research 
fellowship has been gratefully accepted. A fellowship sup- 
ported by Ciba Laboratories is being held in the department 
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of pharmacology and therapeutics. The Carnegie Trust 
has promised financial support for an investigation into 
the problems of handicapped children in the home, to be 
undertaken by the department of child health. An under- 
graduate prize in prosthetics, orthodontics, and oral patho- 
logy has been established by the Sheffield and District Sec- 
tion of the British Dental Association. As a result of the 
J. A. Knowles bequest a scholarship will shortly become 
available to assist male students registered in the Faculty of 
Medicine to combine the degrees of M.B., Ch.B. with the 
degree of B.Sc. with honours in anatomy or physiology. It 
will be tenable during the year which may be interpolated 
within the medical course for this purpose. 

The reconstruction and enlargement of the anatomy de- 
partment which was referred to in last year’s report, and 
the rearrangements which it is hoped to effect in relation 
to physiology, should, along with a system of partial first- 
year exemptions, allow of an increased intake of dental 
students at Sheffield next session. The new teaching block 
at the Royal Infirmary, to which reference was also made 
last year, is expected to be ready for occupation in the near 
future. During the session the death occurred of Dr. Rupert 
Hallam, who, during the period of 1912-44, was first clinical 
teacher in skin diseases and later lecturer in dermatology. A 
graduate of the school, Dr. Mark Gregory Baker, lost his 
life in attempting to save those of others ; he received the 
posthumous award of the Albert Medal. 


Durham 


In the Uaiversity of Durham the number of new students 
is about normal, 90 being admitted in October, 1955; of 
these, 14 entered the first year and 76 the second year. Plans 
are now being prepared for much-needed extensions to the 
teaching block in the Royal Victoria Infirmary, Newcastle- 
upon-Tyne. The scheme will include the addition of a pro- 
jection room to the existing lecture theatre, patients’ rooms, 
seminar rooms, library, canteen, and cloak-room accom- 
modation. It is hoped that these extensions will be com- 
pleted during the next year. The extensions to the depart- 
ment of pathology, which is housed in the teaching hospital, 
are well under way. Plans for the extension of the north 
block of the medical school, providing more adequate ac- 
commodation for the department of anatomy, particularly 
for dental anatomy and histology, are now in the final stages 
of preparation, and it is expected that a start on these ex- 
tensions will be made in 1957 and 1958. 

A department of neurology has been established in the 
teaching hospital, one ward of 25 beds being suitably 
adapted for the purpose. The department, in which 
medicine and surgery will be combined, will be in the charge 
of Mr. F. Rowbotham and Dr. Henry G. Miller. In addi- 
tion to a first assistant in neurology there will be a senior 
house officer and a house-physician attached to the unit. 

Professor F. J. Nattrass, who is himself a Durham 
graduate and was appointed professor of medicine in 1941, 
retires from his chair at the end of the year. He is to be 
succeeded by Dr. G. A. Smart, reader in the department of 
medicine. Professor Norman Hodgson, another Durham 
graduate, who was appointed to a personal professorship in 
1954, also retires this year. At the beginning of the year 
the school was pleased to welcome Dr. Martin Roth to the 
chair in psychological medicine. Dr. C. H. Tonge has now 
been appointed reader in oral anatomy and Dr. G. N. 
Jenkins reader in oral physiology. 

The Medical Society at Newcastle has again completed: a 
full programme of lectures, social functions, and visits to 
other centres. Each year the Society journeys abroad, 
usually to a capital city, and there sees at first hand some- 
thing of the teaching and life of foreign medical students. In 
April of this year a party of 20 students visited Rome and 
there spent ten days attending the Policlinico, as well as 
sightseeing and, of course, pursuing the time-honoured oc- 
cupations of medical students. The programme was ar- 
ranged with the department of the Education Ministry which 
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specializes in student travel, and they with the staff of the 
Policlinico organized a series of lectures and ward rounds, 
all of which proved most interesting and illuminating. In 
July a party of Norwegian medical students from Oslo 
visited the school, and a party of Durham medical students 
were visiting Oslo in September as part of a very successful 
student exchange scheme which is organized by the Medical 
Students Council 
Liverpool 

At the University of Liverpool 72 men and 26 women 
undergraduates were admitted in October, 1955, 51 of them 
first-year and 47 second-year students. There is no diminu- 
tion in the number of applications for admission to the 
medical school. The first part of the new medical school 
building is now occupied by the departments of pathology, 
bacteriology, and pharmacology. 

For some years students at Liverpool have had two weeks’ 
residence in hospital during their three months’ period of 
clinical instruction in paediatrics. Now a scheme has been 
introduced whereby they reside in hospital for a similar 
period of two weeks during their final year for “ emergency ” 
work in medicine and surgery. 

Two new whole-time university posts have been estab- 
lished: (1) a senior lectureship in psychological medicine 
with consultant sessions under the board of governors of the 
United Liverpool Hospitals and the Liverpool Regional Hos- 
pital Board, and (?) a lectureship in public health. Both 
these appointments have been made necessary by the in- 
creased number of postgraduate students attending these 
courses. 

Visiting lecturers to the medical school during the session 
have included distinguished medical men from Toronto, 
Nairobi, Cincinnati, Denver, Baltimore, and Groningen, 
Holland, as well as from Oxford and Edinburgh, and, on 
the other hand, several Liverpool professors and lecturers 
have undertaken extensive lecture tours in South Africa, the 
Middle and Far East, Malaya, Australia, New Zealand, 
Brazil, East and West Africa, and the United States. The 
medical school hailed with special pleasure the announce- 
ment that Sir Henry Cohen, who has held the chair of 
medicine for 22 years, had been raised to the peerage for 
his services to medicine. 


Bristol 


The University of Bristol has suspended its examinations 
and courses for its Diploma of Psychological Medicine 
indefinitely from August 1, 1956, as it considers the present 
demand can easily be covered by the Diploma of the 
Conjoint Board. At the end of the session the university 
transferred responsibility for the training of midwife teachers 
to the Southmead Hospital Management Committee. A 
research assistantship in cancer research has been established 
in the department of pathology for a period of three years 
from August 1, 1956, to be financed wholly out of its 
own cancer research fund, and Dr. E. S. Meek was appointed 
to the post. A research fellowship was established ir the 
department of surgery from October 1, 1955, for research 
into congenital heart disease under grant from the Nuffield 
Foundation, and Mr. M. G. Wilson was appointed. 

The Veterinary School sustained a tragic loss by the 
sudden and untimely death in August, 1955, of its director, 
Professor F. Blakemore, professor of veterinary medicine 
in the university, who more than anyone else was responsible 
for the rapid development of the school since its establish- 
ment in 1949. At the end of the session work started on 
the new surgery wing of the veterinary field station, Lang- 
ford, and should be completed by the end of 1957. 


Welsh National School of Medicine 


This year the Welsh National School of Medicine cele- 
brates the twenty-fifth anniversary of its charter, an event 
which will be made a special occasion on October 12 and 
13. when all old students, both clinical and preclinical, will 
be invited to attend the sessional opening address, a past 
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students’ dinner, and a reception at University College. The 
medical school departments will be open during those days, 
and it is hoped that many will return to Cardiff to see the 
present-day developments and to renew old friendships. 

The number of undergraduates accepted and pursuing their 
courses at University College last session was 52, an in- 
creasing proportion of applicants coming from outside 
Wales. The first group of students to take the Welsh 
degrees under the new regulations have completed their 
course. The arrangements for placing newly qualified 
students in pre-registration appointments in the teaching 
hospitals and the hospitals throughout Wales continue to be 
satisfactory. The opening of the new maternity hospital 
of 81 beds now provides accommodation for the professorial 
unit of obstetrics and gynaecology, together with most 
serviceable lecture and demonstration rooms, and is a 
welcome addition to the school’s facilities. The school still 
awaits official approval to go forward in preparing plans for 
the long-promised teaching centre in Cardiff, but in the 
meantime improvements have been made in existing depart- 
ments, and it is hoped to proceed with other much-needed 
developments in the near future. 

The medical students at Cardiff share the magnificent new 
playing fields which have been opened this year by Uni- 
versity College, a privilege of which they have taken full 
advantage, for the school teams, particularly on the rugby 
field, have been more than usually successful. The interest 
of the regional consultants in the school, which has always 
been most cordial, has been shown this year by the gift 
of two annual prizes open to final-year students, given by 
the Society of Physicians in Wales and the Thoracic Society. 


SCOTTISH SCHOOLS 


University of Aberdeen 


At the University of Aberdeen the course for the degree 
of M.B., Ch.B. extends over six academic years. Courses 
in premedical and preclinical subjects are given in depart- 
ments located in Marischal College and in Old Aberdeen, 
providing instruction to science as well as to medical 
students. The laboratory and lecture courses in the three 
clinical years are given in the university buildings on the 
Foresterhill site, where the main hospitals are, and clinical 
instruction is given in all the hospitals in Aberdeen. 

Few changes have taken place during the past year, 
though a number of new projects are in course of completion 
or being planned. The new wing to the Royal Infirmary 
has been opened and provides accommodation among other 
things for an enlarged blood and fluid transfusion unit, which 
used to be housed in the department of bacteriology. Plans 
have been prepared and a start will soon be made on build- 
ing the special research department in clinical midwifery, 
which will be staffed by the Medical Research Council and 
run under the honorary direction of the professor of mid- 
wifery. In the course of preparation are plans for a new 
medical physics building and a new animal house, and it is 
hoped that a start will be made on this during the next 
academic year. 

The number of students applying for admission tends to 
fall, but is still above the number of places available. During 
the year the four Scottish universities promoted an ordinance 
to permit certain candidates for admission to the medical 
faculty, under regulations to be made by each university, 
to sit the professional examination in physics, chemistry, 
and biology without attending university classes in these 
subjects. It is hoped that this ordinance will be approved 
and that the new regulation will come into force next year. 
The policy of attaching students to general practitioners in 
the region continues to be successful. Fears that the patients 
might object to such an arrangement have not been justified, 
and the relations between students and doctors have been 
friendly and helpful. 
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IS INDICATED IN 


PAEDIATRICS 


FOR 


1 CONTROL OF NAUSEA AND VOMITING 

including cyclical vomiting and that due to respiratory 
infections, poliomyelitis, acute otitis media, gastro- 
enteritis and radiation therapy. 


2 CONTROL OF HYPERACTIVITY AND 
BEHAVIOUR DISORDERS; 


particularly in the hostile, aggressive or agitated 
patient, in whom ‘Largactil’ produces tranquillity 
without depression. The child becomes accessible to 
psychotherapeutic measures and responsive to normal 
guidance, 


3 CONTROL OF PAIN AND DISTRESS 

before and after surgical procedures, in burns 
and fractures. ‘Largactil’ not only enhances the actions 
of analgesics, narcotics and sedatives but also relieves 


the apprehension and tension associated with pain. 
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ADVERTISEMENT 


The ever widening recogni- 
tion of the value of ‘Largac- 
til’ has resulted in steadily in- 
creasing production, enabling 
us to make still further reduc- 
tions in the prices of all pre- 
parations. Substantially re- 
duced prices have been in 
operation since 18th August, 
1956. 


PRESENTATIONS 

Tablets of 10, 25, and 100 mgm. 
1 and 2:5 per cent solutions for 
injection 

Suppositories each containing 
100 mgm. base 

Syrup, each 3-6 c.c. (approx. 
1 teaspoonful) containing 25 mgm. 
chlorpromazine hydrochloride 
Detailed information is available 
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ARE ANTACIDS HARMFUL? 


T is normal to regard antacids as harmless substances. Dosages 

of “‘one to three tablets four to six times a day” seem reasonable 

and safe. Whether the patient is to take four tablets or eighteen 

is left to him. And, presumably, if it requires eighteen to 

remove the symptoms, eighteen are taken. But is the patient 
doing himself harm? 

The nature of peptic ulcer is obscure but it is probable that a 
substantial proportion of all people are constitutionally disposed to 
ulcers under certain conditions. One of the factors may be that their 
acid-secretory mechanism is over-efficient, and, given the right stimuli, 
produces a degree of acidity which in some way leads to the formation of 
an ulcer. The initial stimulus may be complex but in making himself 
comfortable the patient will almost inevitably reduce the acidity below 
normal. He will thus provide a new stimulus to secretion, and, by 
following such a regimen over a period, so exaggerate his constitutional 
condition that even when the original stimulus is removed he continues to 
over-secrete acid. Thus a temporary disorder becomes a permanent 
disability. The patient becomes another chronic ulcer case. 

Although some of this argument may be conjectural, it is almost 
always wrong to reduce acidity below normal. The one safe therapy in 
the present state of knowledge is that which restores the acid level to 
within the normal tolerance and at the same time inactivates the pepsin. 
The only satisfactory compound known to us which does this is Bismuth 
Aluminate Bi, (Al,0,);. 10H,0, now available to the medical profession 
under the trade name Bislumina. This preparation has been placed in 
Category 3 by The Ministry of Health Standing Joint Committee and is 
prescribable on Form E.C.10. 
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University of Edinburgh 

At the University of Edinburgh the past year has been 
one of continuing activity. The number of applicants for 
admission to the M.B., Ch.B. course in October, 1956, 
remains high in relation to the number of places available. 
The number of suitably qualified applicants for admission 
to the School of Dental Surgery, although increasing, is 
still below the capacity of the school. The demand for 
places in the Royal (Dick) School of Veterinary Studies for 
the B.V.M. & S. course again exceeds the number available. 
Students of medicine, dentistry, and veterinary medicine and 
surgery all attend the same first-year course, with profes- 
sional examinations in physics and zoology in March and 
in chemistry and botany in July, and all students are 
governed by the same regulations relating to class and pro- 
fessional examinations. The procedure for the selection of 
medical students provides for the interview of a majority 
of applicants by a selection committee before admission to 
the faculty. Those applying for admission as students 
for the M.B., Ch.B. course beginning in October, 1957, 
should submit their applications to the dean of the faculty 
by December 31, 1956. A limited number of undergraduate 
bursaries and scholarships are available to students in the 
faculty of medicine for advanced courses of study—for 
example, an honours course of instruction for the B.Sc. 
degree. 


University of Glasgow 


At Glasgow University the number of applications for 
admission to the medical and to the veterinary school shows 
little change from last year and is still in excess of the 
number of available places. Applications for entry to the 
dental school, which had already begun to show a slight 
but welcome increase last year, show an even more marked 
increase. While no new professional appointments have 
been made, the end of this session will see quite a number 
of retirements under the age limit of those in charge of 
non-professorial teaching units and their replacement by 
younger consultants. The new university department of 
surgery, which was opened last year, is now in full operation 
and providing greatly increased facilities for postgraduate 
study and research. 

After protracted negotiation the dental school at Glasgow 
has succeeded in obtaining an extensive site adjacent to the 
dental hospital which will provide room for buildings to be 
associated primarily with postgraduate activities. In the 
veterinary school the animal hospital and associated build- 
ings for clinical instruction are now in almost full operation, 
and the farm which was purchased last year has been greatly 
developed and is already providing very adequate facilities 
for instruction in animal husbandry. There have been no 
major changes in the curriculum at Glasgow, but the junior 
teaching staff has been augmented by several additions in 
the lecturer grade to the establishments of individual depart- 
ments. 


University of St. Andrews 


In the School of Medicine of the University of St. Andrews 
instruction in the subjects of the clinical years of study is 
given in Dundee, while the premedical and preclinical 
subjects can be studied either at St. Andrews or at Dundee. 

The annual intake of students to the Faculty of Medicine 
is limited to between 70 and 80 to ensure that the hospital 
facilities available are sufficient to allow of adequate clinical 
instruction being given to each undergraduate, as advised by 
the Goodenough Committee. The laboratory accommoda- 
tion in both preclinical and clinical years has been recently 
extended and provides excellent facilities for students. There 
are at both centres excellent student residences which accom- 
modate undergraduates from all or any of the faculties. 
Medical students in their early years are encouraged to 
reside in these, so that there is a width of contact among the 
undergraduates which is found to be of great educational 
value. 


MEDICAL EDUCATION IN NORTHERN 
IRELAND 


Queen's University of Belfast 

At the Queen’s University of Belfast the appointment to 
the new Chair in Mental Health is at present under con- 
sideration. To the Chair of Bacteriology, now called the 
Chair of Microbiology, Professor G. W. A. Dick was 
appointed in January last. The department has been ex- 
panded and equipped for virus research. Investigations are 
being made on the attenuated poliomyelitis virus vaccines 
and on the epidemiology and other aspects of poliomyelitis, 
and, although the orientation of the work is mainly towards 
virus investigations, active research work is also being done 
by members of the department on purely bacteriological 
problems. 


MEDICAL EDUCATION IN EIRE 


University of Dublin, School of Physic, Trinity College 


The entry of students is being restricted so that the num- 
bers in the clinical years will probably not exceed 50 in 
future. The chairs of medicine and surgery are now full- 
time appointments. Two full-time clinical tutors, one in 
medicine and one in surgery, and nine part-time tutors have 
been appointed in the hospitals attended by School of Physic 
students, under the direction of the clinical professors. A 
professorial unit with obstetrical and gynaecological beds 
has been established at the Rotunda Hospital, and addi- 
tional staff has been appointed to assist the professor in the 
work of the unit. The course in pharmacology has been 
extended by one term and will include additional practical 
work. 

The laboratories of anatomy, physiology, biochemistry, 
and pathology are undergoing extensive alteration and re- 
construction, with new equipment and increased facilities 
for research. An extension of the chemistry building now 
in progress will provide greatly improved accommodation 
for premedical classes. Additional classes and demonstra- 
tions in pathology, bacteriology, and clinical biochemistry 
have been arranged in each of the hospitals ; these will be 
given or supervised by the respective professors and will 
carry on the systematic teaching of pathology up to the 
final academic year. 

The constituent colleges of the National University of 
Ireland are those of Dublin, Cork, and Galway. Between 
200 and 300 students graduate in medicine from these col- 
leges each year. 

The Royal College of Surgeons in Ireland admits to the 
pre-registration classes approximately 100 students each 
year. The normal method of entrance is by competition 
in the preliminary examination, but a limited number of 
places are given to those with exceptional qualifications and 
to certain students selected by the Colonial Office. 

The licentiateship of the Apothecaries’ Hall of Dublin 
(95, Merrion Square) entitles to registration under the 
Medical Act, 1886. It enables the holder to practise 
pharmacy, as well as medicine, surgery, and midwifery, 
which means that he may, if he desires, open a medical 
hall. This, however, applies only to those who are qualifying 
to become doctors, not to pharmaceutical chemists. The 
Hall is an examining body only. 


THE SOCIETY OF APOTHECARIES 


The Society of Apothecaries of London (Apothecaries Hall, 
Black Friars Lane, E.C.4) confers the diploma L.M.S.S.A. 
Lond., registrable under the Medical Act, 1886. Examina- 
tions for the final subjects are held monthly, except in 
September, and courses in anatomy, physiology, and materia 
medica are given. 
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HIGHER DIPLOMAS 


The Faculty of Radiologists (45, Lincoin’s Inn Fields, 
London, W.C.2) offers a Fellowship (F.F.R.) to medical 
graduates of five years’ standing who have spent at least 
one year im general clinical work at approved hospitals, 
hold a radiological diploma, and, since obtaining it, have 
practised radiology exclusively for at least two years. Can- 
didates are required to pass an examination. Those who 
hold higher medical or surgical qualifications may be ex- 
empted from the examinations in general medicine, general 
surgery, and pathology 


COURSES AND EXAMINATIONS 


4 course of instruction in homoeopathy for medical practi- 
tioners andsenior students, arranged by the Faculty of 
Homoeopathy, begins at the Royal London Homoeopathic 
Hospital (Great Ormond Street, W.C.1) on October 11. It in- 
cludes lectures on homoeopathic prescribing and on homoeo- 
pathy in theory and practice, also clinical tutorials for 
practical instruction in homoeopathic practice. The lectures 
deal with subjects required for examination for the Diploma 
of Membership of the Faculty. 

The Institute of Psycho-Analysis (63, New Cavendish 
Street, London, W.1) furnishes a part-time course lasting 
about four years in psycho-analytic theory and technique. It 
includes personal analysis, attendance at lectures and 
seminars, and clinical work under supervision. General 
psychiatric experience must be obtained at other clinics or 
hospitals, since the teaching at the institute is confined to 
psycho-analysis 

The Society of Analytical Psychology (25, Park Crescent, 
London, W.1), founded in 1945, is the professional body 
representing Jungian psychology in this country, and is a 
training centre for analytical psychology with C. G. Jung 
as its President. For some years the society has operated 
a part-time course of training in analysis. This consists of 
two parts. Candidates accepted for Part I undergo a per- 
sonal training analysis for at least two years. Later, if 
accepted for Part II, candidates attend a two-year course of 
seminars on clinical practice, the theoretical aspects of 
analysis, and an introduction to mythological material in 
relation to medical psychology. In addition each candidate 
begins to treat cases under the supervision of a training 
analyst. Election to associated professional membership 
takes place when the candidates have fulfilled certain mini- 
mum requirements with regard to the length of their per- 
sonal analysis and supervision period, and when they are 
considered competent to treat cases without supervision. 
For its own members the society gives the opportunity of 
participation in lectures, seminars, and research groups con- 
cerned with problems of adult and child analysis 


MEDICAL APPOINTMENTS OVERSEAS 


In the medical branch of the Oversea Civil Service openings 
occur in all parts of the world, especially in Africa. Candi- 
dates must normally be British subjects whose names appear 
on the Medical Register. For permanent employment they 
must be under 40 or 45 years of age, varying according to 
age of retirement in the territory, which in most instances 
is 55. Short-term contract appointments are available for 
candidates above the age limit and for those who do not 
wish to commit themselves to a colonial career at the outset. 
In many colonial territories there is a scheme whereby 
doctors in the National Health Service may take temporary 
posts up to six years without loss of N.H.S. pension rights. 
A grant is payable at the end of their colonial service, 
but those eligible for and desirous of transfer to the per- 
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manent and pensionable establishment of the medical 
branch of the Oversea Civil Service may do so. Officers 
appointed on permanent terms are often required to take a 
course in tropical medicine and hygiene, either before going 
overseas or during their furlough. 

Full terms and conditions of service may be obtained 
from the Director of Recruitment, Colonial Office, Sanctuary 
Buildings, Great Smith Street, London, S.W.1 


Missionary Service 

For doctors with a call to dedicated service, the mission 
field offers great opportunity for the exercise of medical 
knowledge and skill where the need is greatest. Though the 
financial rewards are small, a Christian doctor will find this 
work immensely satisfying. Any who have this service in 
view are advised to spend eighteen months or two years 
in resident appointments after qualification. Special mis- 
sionary training is required by some of the societies. 
Although long service is preferred, short-term offers are 
considered by most societies. Application may be made to 
any of the missionary societies, or to the Secretary of the 
Medical Advisory Board, Edinburgh House, 2, Eaton Gate, 
London, S.W.1, or to the Secretary, Medical Missionary 
Association, 31, Bedford Place, London, W.C.1. 


MEDICAL SERVICE OF THE L.C.C. 


About 100 whole-time and 500 part-time medical officers 
are employed by the London County Council in its Public 
Health Department. The duties of those holding whole-time 
appointments in the higher grades are mainly administrative. 
Senior officers have, generally speaking, graduated through 
the clinical field and have special knowledge of at least one 
branch of the service. The medical officers (recruitment 
grade) are mainly engaged in the school health and maternity 
and child welfare services. Suitable qualifications are the 
D.C.H. and the C.P.H. or D.P.H. Arrangements are made 
for some of the officers to have clinical responsibilities at 
hospitals and to gain experience of environmental health 
services in the metropolitan boroughs. Part-time officers 
may be employed in residential nurseries, welfare institutions, 
staff examinations, sessional work at clinics, school medical 
inspection, etc. By arrangement with the London School 
of Hygiene, the Institute of Child Health, and several under- 
graduate schools, students have the opportunity of gaining 
experience in the Council's various services. 


Recent Revision of Salaries 


Salary scales of the Council’s medical staff have recently 
been revised. The salary of the medical officer of health 
to the Council is £4,250. That of the deputy medical officer 
of health is £2,575 by £250 (biennially) to £3,075. For divi- 
sional medical officers the scale varies according to the 
population of the nine divisions in the London area. For 
populations up to 400,000 it is £1,780 to £2,215 ; for popula- 
tions over 400,000 it is £1,885 to £2,370 A divisional 
medical officer who is also medical officer of health for two 
boroughs receives £2,760 to £3,025. A deputy divisional 
medical officer living in a division with a population up to 
400,000 receives £1,625 to £1,955, and in divisions above 
that limit, £1,675 to £2,005. The scales for other grades 
are: senior principal medical officer, £2,225-£2,425; 
principal medical officers and psychiatrist (whole-time), 
£1,940 to £2,570; assistant principal medical officers, £1,530 
to £1,790; and medical officers, £1,050 to £1,475. The 
remuneration of medical staff holding mixed appointments— 
that is, including some work for metropolitan borough 
councils—is determined im accordance with a Whitley 
Council formula. 
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POSTGRADUATE COURSES 


The universities and medical schools are, generally speaking, 
responsible for most of the arrangements for postgraduate 
courses and other instruction facilities. Such courses will 
be found normally advertised in the medical press by the 
various organizations and authorities that provide them. 
Courses for general practitioners (ranking for Ministry grant) 
are arranged in London by the British Postgraduate Medical 
Federation (see below), and in universities other than London 
by the deans of the faculties of medicine or directors of 
postgraduate studies, to whom application for further 
information should be made. 


Facilities in London 


The three Royal Colleges in London and the British 
Postgraduate Medical Federation, which is a school of the 
University of London, co-operate in providing postgraduate 
education, supplementing the opportunities available at the 
undergraduate schools and teaching hospitals. All post- 
graduates, including those from the Commonwealth and 
Empire and from foreign countries, may obtain the advice 
of the staff of the Central Office of the Federation (18, 
Guilford Street, London, W.C.1) on programmes of study 
and general arrangements. In addition to the Postgraduate 
Medical School of London at Hammersmith, with its uni- 
versity departments of general medicine, general surgery. 
and pathology, there are fourteen postgraduate institutes 
comprising the Federation. The provisions for study made 
by these are detailed below. The Royal Colleges also 
arrange courses of lectures in the clinical aspects of their 
specialties, and provide expert advice and guidance on 
suitable hospital appointments and programmes of study 
for candidates for their higher qualifications. A major 
development at the Royal College of Surgeons this year 
is that the College is proposing to organize a full-time 
clinical surgery course. This will extend over a period of 
eight weeks from August 27, 1956, and will be held at the 
West Middlesex and St. George’s Hospitals. Only 20 can- 
didates have been accepted for the course. 


The Federation and its Institutes 


Each of the Institutes of the Federation is associated 
with a special postgraduate teaching hospital or with one 
of the Royal Colleges. The number of students who can 
be admitted to the clinical practice of these hospitals is 
limited. Resident clinical appointments are available to 
suitable students of the institutes and provide the most 
suitable form of postgraduate education. Selected graduates 
have opportunity for research. At all the institutes courses 
of instruction are given throughout the academic year ; these 
are suitable for graduates in the early stages of their 
specialist education and also for those who have completed 
their practical training. Two or more years of hospital work 
in general medicine and general surgery after graduation are 
normally advisable before beginning work in the special 
branches. The work at the institutes is of an advanced type 
and is comprehensive enough to enable graduates with suit- 
able practice experience to prepare for higher degrees and 
diplomas. Emphasis is placed on clinical and laboratory 
teaching, supplemented by lectures and demonstrations. 
Each institute has a reference library and takes the current 
journals of its specialty. 


Travelling Fellowships 


The Federation awards annually a number of travelling 
fellowships to graduates working in medical and dental 
schools or teaching hospitals of the University of London 
for the purpose of travelling abroad. Most of the institutes 
run short courses for consultants, and a recent experiment 
has been courses for registrars. Short courses and other 
forms of continuing education for general medical and 
dental practitioners and local authority medical officers are 
arranged at hospitals throughout the four metropolitan 


regions, with the assistance of the regional advisers in post- 
graduate medical education. The Federation has arranged 
a seventh series of advanced lectures entitled “ The Scientific 
Basis of Medicine,” to be delivered two afternoons a week 
at the London School of Hygiene and Tropical Medicine 
during the autumn and winter terms of the 1956-7 session. 
The lectures are designed especially for research workers 
and specialists in training and are open to all medical practi- 
tioners without fee. 

Postgraduate students from abroad are advised to make 
their arrangements well in advance. Those who desire the 
assistance of the central office of the Federation should get 
in touch with the Director, Professor Sir Francis Fraser, at 
the address given above, as far in advance of their arrival 
in this country as possible. Those sponsored by their 
universities, Governments, or other official bodies receive 
first consideration in the allotment of vacancies. Established 
specialists from overseas who are here for a short time, and 
who wish to see something of the practice of the country, 
are always welcome ; they are regarded as visiting colleagues, 
and the experts in their specialties are always ready to receive 
them and let them see the work and teaching being carried 
on. An information bureau of postgraduate activities in 
London and other university centres is maintained at the 
central office. 


The Postgraduate Medical School 


The Postgraduate Medical School of London (Ducane 
Road, W.12) is associated with the Hammersmith Hospital. 
The teaching in the departments of medicine and surgery 
is based on ward work supplemented by lectures during three 
ten-week terms starting in January, April, and October. A 
course for the university diploma in clinical pathology, last- 
ing one year, is available for a number of selected students. 
The department of radiology at the hospital provides courses 
for the diplomas in medical radiology of the Conjoint Board. 
There is also a course in anaesthesia which lasts a year and 
consists of lectures and clinical training. All these courses 
begin in October. Facilities for research are available for 
selected students. 


The Specialist Institutes 


The Institute of Basic Medical Sciences (Royal College of Sur- 
geons of England, Lincoln's Inn Fields, London, W.C.2) com- 
prises departments of anatomy, physiology, and pathology of the 
Royal Colleges. It co-operates with other specialist institutes of 
the Federation in providing facilities for practical work and 
instruction in basic medical sciences, and provides opportunities 
for research for selected graduates. Full-time or part-time courses 
of fourteen weeks’ duration, suitable for candidates for higher 
degrees and diplomas, begin in February and September. 

The Institute of Cancer Research (Royal Marsden Hospital, 
Fulham Road, London, S.W.3) comprises the Chester Beatty Re- 
search Institute and parts of the departments of physics and 
radiotherapy at the Royal Marsden Hospital. The institute is 
concerned with all aspects of research into the causation and 
treatment of cancer, with the training of research workers in this 
field, and with advanced teaching in biophysics and radiotherapy. 
Postgraduate lectures and courses of instruction in biophysics 
begin in October for students studying for the M.Sc. degree in 
biophysics and for a diploma in medical radiotherapy. Facilities 
are available for research into the physical and biological founda- 
tions of medical radiology and into the clinical and pathological 
aspects of cancer. 

The Institute of Cardiology (5, Wimpole Street, London, W.1) 
is associated with the National Heart Hospital. Six appointments 
in senior registrar and registrar grades are available in the hos- 
pital and the Institute to provide specialized training for post- 
graduates who have already a sound grounding in general medi- 
cine. Full-time and part-time courses of instruction of about 
eleven weeks’ duration are held three times annually, starting in 
January, April, and October. Normally two or three short inten- 
sive courses of lectures and demonstrations are held each year, 
but during the forthcoming rebuilding of the National Heart 
Hospital these will probably be suspended. 

The Institute of Child Health (Hospital for Sick Children, 
Great Ormond Street, London, W.C.1) is associated with that 
hospital and with the Postgraduate Medical School at Hammer- 
smith , the Queen Elizabeth Hospital for Children, Hackney, also 
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participates in the clinical teaching. The Province of Natal Model 
Welfare Centre offers facilities for the study and care of the 
healthy child. The Institute provides tuition throughout the year 
in three terms of three months each; in addition a series of 
lectures by specialists is given each term. Clinical clerkships are 
available for selected students. 

The Jnstitute of Dental Surgery (Eastman Dental Hospital, 
Gray's Inn Road, London, W.C.1) trains dental practitioners in 
the special branches of preventive and therapeutic dentistry for 
children and adults. For candidates preparing for the F.D.S. 
of the Royal College of Surgeons courses lasting eight months are 
held twice yearly beginning in October and May. 

The /nstitute of Dermatology (St. John's Hospital for Diseases 
of the Skin, 5, Lisle Street, London, W.C.2) gives clinical teach- 
ing daily throughout the year in the out-patient department, and 
instruction is given in the in-patient unit of the Eastern Hospital. 
Tutorials in clinical dermatology and histopathology of the skin 
are given twice daily during term time. There are also facilities 
for study and tuition in pathology, including mycology, and in 
radiotherapy and physiotherapy. Advanced students can apply 
for clinical and research assistantships, the former of which are 
competitive. A short course of lectures and clinical demonstra- 
uions is given in May and June and a longer course of six months 
from October to March. A discussion on cases of special interest, 
to which students attending the courses are invited, takes place 
once a week. 

The Institute of Diseases of the Chest (Brompton Hospital, 
Fulham Road, London, S.W.3) is associated with Brompton and 
the London Chest Hospital. Students may enrol for one term 
or more on an approximately half-time course, and arrangements 
are made for students who intend to specialize in diseases of the 
chest to attend a whole-time comprehensive course during the two 
terms beginning in October and January. During the summer 
term there is a full-time advanced revision course. Courses 
consist of clinical work in wards and out-patient departments, 
lectures, and demonstrations. A small number of students with 
adequate experience can be accepted for training in thoracic 
surgery. Part-time instruction in radiology of the chest is given 
each term for trainee radiologists only. 

The Institute of Laryngology and Otology (330, Gray's Inn 
Road, London, W.C.1) is associated with the Royal National 
Throat, Nose and Ear Hospital. A comprehensive full-time course 
lasting eight months is held twice a year, beginning in February 
and September: the first three months are devoted to a study 
of the basic sciences of the specialty, and the following five 
months are concerned with the clinical aspect of the subject. A 
part-time advanced revision course lasting ten or twelve weeks, 
suitable for students preparing for the higher qualifications, is 
held twice yearly, commencing in February and August. Courses 
in endoscopy, audiology, pathology, and aural surgery are held 
occasionally. 

The Institute of Neurology (National Hospital for Nervous 
Diseases, Queen Square, London, W.C.1) is associated with the 
National Hospital and the Maida Vale Hospital for Nervous 
Diseases. Teaching is mainly by attendance on hospital practice, 
supplemented by lectures and demonstrations. Two courses in 
clinical neurology are held annually, beginning in January and 
October. Clinical instruction in neurosurgery is given throughout 
the year. A course in the technique and clinical application of 
electroencephalography is held jointly with the Institute of 
Psychiatry twice a year. Courses of clinical demonstrations (two 
weekly) are held several times a year. 

The Institute of Obstetrics and Gynaecology (Chelsea Hospital 
for Women, Dovehouse Street, London, S.W.3) is associated with 
Queen Charlotte's, the Chelsea Hospital, and the Department of 
Obstetrics and Gynaecology at the Postgraduate Medical School. 
Teaching is based on ward work, supplemented by lectures and 
demonstrations during two terms of thirteen weeks’ duration 
which begin in March and September. For students preparing 
for higher qualifications two intensive courses of a fortnight's 
duration are held in June and December. A week's course for 
general practitioners is held twice a year. 

The Institute of Ophthalmology (Judd Street, London, W.C.1) 
is associated with the Moorfields, Westminster and Central Eye 
Hospital. In addition to teaching by means of attendance on 
the hospital practice, a routine lecture and tutorial course, nor- 
mally covering two terms of approximately eighteen weeks each, 
is held twice a year, in March and October; the first part of the 
course is devoted to anatomy, embryology, histology, physiology, 
optics, and elementary clinical instruction, and the second part 
comprises bacteriology, pathology, operative surgery, medical 
ophthalmology, and all aspects of ophthalmic disease. Short 
courses are held in slit-lamp microscopy, orthoptics, and contact- 
lens practice. Clinica! teaching and lectures are given at a higher 
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level for advanced students, and there are facilities for research 
for suitably qualified candidates. 

The Institute of Orthopaedics is associated with the Roya! 
National Orthopaedic Hospital, 234, Great Portland Street, Lon- 
don, W.1. A complete training in orthopaedics is afforded to 
selected graduates who have already been trained in general 
surgery and the basic sciences. Clinical appointments cover a 
period of two or three years, with opportunity for research. 
Advanced courses are held at various times during the year. 
Twice a year in the spring and autumn, a short revision course 
of a week's duration is held. 

The Institute of Psychiatry (Maudsley Hospital, Denmark Hill, 
London, S.E.5) is associated with the Bethlem and Maudsley 
Hospitals. Training normally covers two or three years after 
experience elsewhere in general medicine, and is based on respon- 
sible hospital duties under supervision. Clinical training con- 
tinues throughout the year and includes seminars and case 
discussions. Students who, because of previous experience, do 
not wish to take the comprehensive two-year course are able to 
attend a limited series of lectures and clinical instruction. For 
those who wish to specialize in child psychiatry a six-months 
course is held twice-yearly. A year’s course in abnormal psycho- 
logy for the university postgraduate diploma in psychology is 
available to holders of an honours degree. There are facilities 
for original investigation under supervision in the clinical and 
other departments. 

The Institute of Urology (10, Henrietta Street, London, W.C.2) 
is associated with St. Peter's, St. Paul's, and St. Philip's Hospitals. 
Comprehensive instruction is given in the wards, out-patient 
departments, operating theatres, and laboratories throughout the 
year. Week-end courses of demonstrations and lectures are held 
from time to time for higher examination candidates. In addi- 
tion, lectures on venereology are arranged from time to time 
with the Medical Society for the Study of Venereal Diseases, 
and arrangements can be made for graduates to attend venereal 
diseases clinics. 


Postgraduate Facilities at Oxford 


The university committee responsible for postgraduate 
medical studies at Oxford has recently been reconstituted 
and its duties have been made the subject of a new university 
statute. The first duties of this committee will be to meet 
the obligations imposed upon the university by Act of 
Parliament—namely, keeping general practitioners informed 
of the latest developments in professional knowledge, and 
approving hospitals and posts therein for pre-registration 
purposes. 

Facilities for postgraduate medical studies are available 
in the Nuffield professorial departments of the university 
under the professors of medicine, surgery, obstetrics and 
gynaecology, anaesthetics, orthopaedic surgery, and plastic 
surgery. Certain clinical appointments on the staff of these 
departments are open to specialist trainees from the Com- 
monwealth. In addition to the provision made in the above 
departments for the training of specialists there are approxi- 
mately twenty trainee appointments in the teaching hospitals 
(the United Oxford Hospitals) and eleven in certain depart- 
ments of selected non-teaching hospitals of the Oxford 
region. These appointments (senior registrars) are in the 
following branches of medicine: general medicine, paedia- 
trics, psychological medicine, chest diseases, pathology, 
general surgery, orthopaedics and accident services, oto- 
laryngology, ophthalmology, obstetrics and gynaecology, 
neurosurgery, plastic surgery, dental surgery, and radiology. 
Six of these are “ paired” posts, the holders of which spend 
part of their period of training in a teaching hospital and 
part in a non-teaching hospital. 

Facilities for the continuing education of general practi- 
tioners are provided in hospitals at Oxford, Reading, Ayles- 
bury, and Northampton. Most departments of the United 
Oxford Hospitals may be visited by general practitioners 
on certain days throughout the clinical year (September to 
July). Practitioners may follow either an intensive course 
of a week or a fortnight’s duration (when programmes are 
arranged to suit individual requirements) or an extended 
course spread over a number of weeks or months. In addi- 
tion, special short courses are arranged for general practi- 
tioners during the spring and autumn months. 


= 


—— 
| 
| 
| 
| 


Sept. 1, 1956 


BRITISH MEDICAL JOURNAL ADVERTISEMENT 


BARBITURATES 


*‘SECONAL SODIUM? 


Quick onset - short duration. 
In ‘ Pulvules’ ? gr. and 1} grs. 


‘SODIUM AMYTAL? 


Medium onset and duration. 
In ‘ Pulvules’ 1 gr. and 3 grs. 


Quick onset - medium duration. 
In ‘ Pulvules’ 14 grs. and 3 grs. 


ELI LILLY & COMPANY LIMITED, BASINGSTOKE, ENGLAND 


19 


i 
j 
| The secret of slee : 
p eee 
in a capsule 
| 
i 
| 
| 
an 


ADVERTISEMENI 


Telephone : TEMple Bar 6785/6/7, 0251. 


BRITISH MEDICAL JOURNAL 


For 


Serer. 1, 1956 


essential 
weight 


gain... 


(METHYLANDROSTENEDIOL, ORGANON) 


The most potent 
non-virilising tissue 
building Steroid 


*Free from the side-effect of 
virilisation in the recom- 
mended dosage, STENEDIOL 
is indicated particularly in 
wasting disease or in conva- 
lescence from severe iliness 
where gain in weight is 
essential. 


RGANON LABORATORIES LTD. 


BRETTENHAM HOUSE 


LANCASTER PLACE 


Dose : Adults (both sexes): 
One 10 mg. tablet thrice daily 
after meals : higher doses up 
to 150 mg. daily may be given. 
Children (boys and girls 
before puberty) : One 10 mg. 
tablet daily, or on alternate 
days as required. after meals. 


Treatment should be withheld 
on alternate fortnights. 


LONDON - W.C.2 


Telegrams : Menformon, Rand, London 


4 
\ / 
‘ 
\ - 
\ 
\ 
\ / 
- 
= 
= 
SS 
= 
. 
= 
- 
~ 
= 
= 
—— = 
— 
q 
> 
= 
76%: 
4 x 
Ls 
20 


graduate Medical Studies, Osler House, 43, Woodstock Road, 
Oxford, from whom further details of long and short courses 
may be obtained. 


Cambridge Postgraduate Studies 

The School of Postgraduate Teaching and Clinical Re- 
search at Cambridge has its own administrative organization 
and is closely linked with the United Cambridge Hospitals. 
The Minister of Health’s decision to make an allocation of 
money for the development of a new hospital on the Hills 
Road site was received with great satisfaction. The first 
stage of development on the new site—to provide an out- 
patient department with a small number of beds—has been 
included in a list of projects from which it is proposed to 
make a selection for work to be started in 1957 or early in 
1958. The school includes departments of experimental 
medicine, human ecology, medicine, and radiotherapeutics. 
In the John Bonnett Clinical Laboratories the pathological 
and biochemical services of the United Cambridge Hospitals 
are provided by university teaching officers under the direc- 
tion of the professors of pathology and biochemistry. Post- 
graduate students may be attached to any department of the 
hospital for special training in a field of medicine or surgery 
for long or short periods. This applies also to the university 
departments of experimental medicine, human ecology, and 
radiotherapeutics, in which opportunity is afforded of work- 
ing for a diploma or for carrying out a research programme 
with a view to obtaining a higher degree of the university, 
such as the Ph.D. 

Between October and July special sessions are devoted 
to teaching by all members of the consultant staff of the 
United Cambridge Hospitals. A small number of under- 
graduate students are admitted to these teaching sessions. 
Residential courses in midwifery are available for under- 
graduate and postgraduate students at the maternity hos- 
pital. Other teaching activities organized by the medical 
school include a clinico-pathological conference held 
monthly, open to all members of the staff of the teaching 
hospitals and the various departments of the medical school 
and to other practitioners in the area who are interested. 
One-day symposia on subjects of particular interest to general 
practitioners are held at monthly intervals throughout. the 
academic year. 

The courses and symposia organized by the medical school 
are approved by the Ministry of Health for the purpose 
of its postgraduate education scheme, under which grants 
for course fees, travelling and subsistence expenses, and, in 
certain circumstances, locumtenents’ expenses are available 
to practitioners who satisfy the following conditions: (1) the 
practitioner must be taking part in the National Health 
Service (a) as a principal, with not less than 500 (or in the 
case of a rural practice, 250) persons on his list, or on his 
combined list if he is in contract with more than one 
executive council ; or (+) as an assistant, provided he has 
been registered as a medical practitioner for at least three 
years and is working with a principal who is himself eligible 
for a Ministry grant; and (2) the course attended may 
consist of any number of sessions, subject to a minimum of 
three and a maximum of twenty-two half-day sessions in 
an academic year. Practitioners who do not qualify for 
a grant under the Ministry of Health scheme are, in general, 
charged fees at rates corresponding with those which other- 
wise would have been payable by the Ministry. 

The Director of Postgraduate Education for the Cam- 
bridge region is the Regius Professor of Physic, Sir Lionel 
Whitby. Further details of postgraduate and other faci- 
lities may be obtained from the secretary of the Medical 
School, Tennis Court Road, Cambridge. 


Facilities at Other Universities 


At Bristol the degrees of M.D., Ch.M., and Ph.D. are open 
to graduates of other universities, but only to those gradu- 
ates who have pursued original research in the university 
for not less than two years, and in effect this regulation 
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means that these higher degrees are open only to those 
graduates of other universities who hold appointments on 
the staff of Bristol University or one of the local hospitals. 
The university diploma in psychological medicine is in abey- 
ance. The university offers a diploma in public health, but 
no course will be held in the session 1956-7. A few post- 
graduates are accepted for training for the D.M.R.D. and 
D.M.R.T. (Conjoint), and arrangements can sometimes be 
made for suitable candidates to hold a part-time post in the 
Bristol hospitals while doing the course. A course in child 
health lasting three months usually begins in October of 
each year. Refresher courses for general practitioners con- 
sist of Sunday morning lecture-demonstrations in Bristol 
and occasional intensive week-end courses at hospitals in 
various parts of the south-west region. 

In the University of Durham courses for the diplomas in 
public health and in psychological medicine have been held 
as usual during the year. Eight candidates were awarded 
the D.P.H. and two succeeded in passing Part II! of the 
D.P.M. and obtaining their diplomas. Several refresher 
courses for general practitioners were held during the year. 
These consisted of (1) an intensive week-end course in 
paediatrics ; (2) extended courses consisting of nine Tuesday 
or Thursday afternoon sessions in various subjects ; (3) an 
extended course of six sessions for practitioners in the 
Carlisle area, held in the Cumberland Infirmary ; and (4) an 
intensive week-end course in obstetrics. In addition, arrange- 
ments are made whereby one practitioner at a time is 
attached to the maternity hospital for a resident course in 
obstetrics lasting two weeks. Approximately 100 practitioners 
attended these courses during the year. Postgraduate instruc- 
tion in anatomy, physiology. pathology, bacteriology, and 
other subjects of the medical curriculum is available by 
agreement with the professors of the departments concerned. 
Several postgraduate students from overseas have been pro- 
vided with suitable courses and research facilities leading 
to higher degrees. 

In the University of Sheffield ordinances and regulations 
have been introduced which give effect to the General 
Medical Councii’s recent recommendations regarding the 
diploma in public health, and it is intended to begin courses 
(which may be taken on a part-time basis) in October. It 
is hoped to repeat in September a refresher course for 
general practitioners similar to that which was very well 
received in 1955. Regular twice-weekly ward rounds for 
general practitioners were held in both the Michaelmas and 
Lent terms of 1955-6, and a similar programme is planned 
for next session. Courses for the D.M.R.D. and D.M.R.T. 
of the Conjoint Board are being carried on as in previous 
years, as well as less formal instruction in paediatrics. general 
medicine, and general surgery. In paediatrics it may be 
noted that a number of graduates are in attendance at the 
Children’s Hospital throughout every session ; over the last 
few years 64 have attended, drawn from twenty different 
countries. 

In the University of Liverpool, out of a total of 700 
students in the medical school, 164 are postgraduates. Full- 
time postgraduate courses have continued as in previous 
years. The course in general surgery was attended by 11, 
in orthopaedic surgery by 20. in public health by 20. in 
anaesthesia by 17, in radiodiagnosis by 15, in radiotherapy 
by 8, and in tropical medicine and hygiene by Si. Ten 
candidates have taken the course in psychological medicine, 
six taking Part I (basic subjects) and four taking Part II 
(clinical subjects). This is part-time and covers a period 
of two years, and is suitable for candidates for the D.P.M. 
of the Conjoint Board. The course in psychology has been 
much expanded and improved in the light of experience 
gained. An encouraging feature in the postgraduate field is 
that students who obtained their medical qualification at 
Liverpool form an increasing proportion of those seeking 
a higher qualification in psychiatry. 

The course in general surgery at Liverpool is suitable for 
candidates who have completed the primary examination for 
the F.R.CS., but candidates for the course in orthopaedic 
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surgery must already hold the F.R.C.S. diploma in order 
to be eligible to take the examination for the degree of 
M.Ch.Orth. The courses leading to the D.M.R.D. and 
D.M.R.T. extend over two years. Candidates are allowed 
to hold hospital registrar appointments during the second 
year. Three more candidates than usual have been accepted 
for the course in radiodiagnosis following conversations with 
the Ministry of Health, who are anxious to increase the 
number of trainees in radiology. Liverpool, which is now 
the oldest radiology school in the country, is responsible for 
some one-sixth to one-third of the total number of trainees 
available. In the course in anaesthetics students are found 
appointments in recognized general hospitals for the purpose 
of gaining practical experience. In paediatrics special ward 
rounds for postgraduates are held weekly by Professor 
Capon at Alder Hey Children’s Hospital. There are two 
courses leading to the D.T.M.&H. each session, beginning 
in September and January. Further information about all 
these courses may be obtained from the Dean of the Faculty 
of Medicine at Liverpool 

At the University of Leeds extended refresher courses for 
general practitioners, comprising one half-day session a week 
for six weeks and week-end refresher courses on special 
topics, are arranged from time to time, both in the teach- 
ing hospitals and in regional hospitals. The university 
grants a diploma in public health, also a diploma in psycho- 
logical medicine, the part-time course for which covers eight 
academic terms. The secretary of the Postgraduate Com- 
mittee is Dr. T. A. Divine, School of Medicine, Thoresby 
Place, Leeds, 2. 

The arrangements for postgraduate students in the Welsh 
National School of Medicine have been extended by a new 
course for the D.P.H.(Wales) under regulations recently 
approved by the university, which will come into force this 
session. This will permit part-time study while holding 
public health appointments in the area. Two courses of 
14 days’ duration are held each year in Cardiff for general 
practitioners, and for the first time this last year two week- 
end courses for dental practitioners were organized by the 
school at Chepstow and Morriston. The Department of 
Tuberculosis continues to attract many postgraduate students 
from the Commonwealth and Empire for the course for the 
T.D.D.(Wales), and has also been asked to supervise World 
Health Organization Fellows during their initial period in 
this country. 

The University of Birmingham gives doctorates in medi- 
cine and philosophy and the degree of master of surgery in 
recognition of theses embodying original work which sub- 
stantially advances existing knowledge. These degrees are 
open to Birmingham graduates and to graduates of other 
universities who do research for two or more years in the 
University of Birmingham or one of its associated hospitals. 
The university does not grant diplomas of any sort, and the 
only course of instruction for higher degrees and diplomas 
which it conducts is for the diploma in psychological medi- 
cine of the Conjoint Board. Part-time courses for Parts 
1 and 2 of the diploma are held in alternate years. The 
next course for Part 1 begins in April, 1958, and for Part 2 
in October, 1957. 

Attachments to various departments in the medical school 
and teaching and regional hospitals are arranged for large 
numbers of graduates from other centres in England and 
abroad, and such students are given every opportunity for 
research and to join in the routine work and teaching of 
the departments to which they are attached. 

The Institute of Accident Surgery conducts courses of 
instruction in traumatic surgery for surgeons and surgical 
trainees and in industrial medicine for industrial medical 
officers and nurses, and there are annual courses in industrial 
ophthalmology at the Birmingham and Midland Eye Hos- 
pital. Extended general refresher courses for N.H.S. practi- 
tioners are held at the teaching and regional hospitals in 
Birmingham and also at hospitals near the periphery of the 
region such as the Gulson Hospital, Coventry. Week-end 
courses in paediatrics are held regularly at the Children’s 


POSTGRADUATE COURSES 


Brtisn 
Manetat Jovanat 


Hospital, Birmingham, and in neurology, neurosurgery, and 
psychiatry at the teaching and special regional hospitals. In 
the arrangements of all general-practitioner courses the 
Board of Graduate Studies works in close liaison with the 
College of General Practitioners. The chairman of the 
Board is Dr. A. G. W. Whitfield, the Medical School, Edg- 


baston, Birmingham, 15. 


Postgraduate Facilities at Edinburgh and Glasgow 

The University of Edinburgh, through the medium of the 
Edinburgh Postgraduate Board for Medicine, on which the 
Royal Colleges of Physicians and Surgeons of Edinburgh 
are represented, has arranged a variety of courses. These 
are advertised at intervals in the medical press, and full 
particulars ‘can be obtained from the Director of Postgradu- 
ate Studies, Surgeons’ Hall, Edinburgh, 8. In addition the 
Board arranges library facilities and clinical work and helps 
the postgraduate students in a variety of ways. The courses 
of instruction are considered to be of value to those requir- 
ing a period of revision or those preparing for higher 
diplomas. 

In the medical sciences a 12-weeks course begins at the 
end of June. This includes lectures and practical instruc- 
tion in anatomy, physiology, pathology, biochemistry, and 
bacteriology. The instruction is of an advanced standard 
and students should already be well grounded in these sub- 
jects. In addition two 10-weeks courses are arranged to 
start in October and February. In surgery there are two 
12-weeks courses each year, beginning in March and Septem- 
ber. The numbers are limited and the instruction is pri- 
marily clinical in nature. In medicine there are two similar 
12-weeks courses. The instruction is systematic, clinical, 
and by demonstrations. The fee for each of the above 
courses is 30 guineas. 

At Edinburgh a two-weeks refresher course for general 
practitioners is held in May, giving a wide variety of instruc- 
tion in medicine, surgery, and obstetrics. There are also 
occasional one-day courses in selected subjects, and a series 
of clinical meetings arranged for the general practitioners of 
the South-east Region of Scotland. In addition, there are 
occasional courses specially arranged for dental surgeons 
and anaesthetists. The Edinburgh Postgraduate Board of 
Medicine is an advisory council to the university and pro- 
vides courses of instruction leading to the higher qualifica- 
tions granted by the Royal Colleges of Edinburgh. The 
Royal College of Surgeons of Edinburgh (18, Nicolson Street) 
has a two-part examination for its Fellowship. 

Glasgow University Postgraduate Medical Education Com- 
mittee, representing the university and the Royal Faculty of 
Physicians and Surgeons of Glasgow, proposes to offer the 
following courses during the coming session. An eight- 
weeks part-time course of instruction in anatomy, physio- 
logy, biochemistry, pathology, and bacteriology will be held, 
as in previous years, from October to December. The course 
is suitable for candidates preparing for the primary exami- 
nations for the surgical fellowships, and will provide a total 
of approximately 160 hours of instruction. The course is 
organized primarily for the junior staff of hospitals in the 
Western Region of Scotland, but it is also open to other 
applicants. If desired an honorary part-time clinical 
attachment will be arranged for members of the course 
who have no hospital appointment. 

The Glasgow Medical School provides an annual course 
for the diploma in public health, and also a course for the 
diploma in industrial health in any year in which there are 
sufficient applicants. Short courses in other specialties are 
arranged from time to time when the demand arises, and 
are advertised in the medical journals. For the ensuing 
session a short course in chemotherapy and a course in 
mental deficiency have already been arranged. Training in 
radiodiagnosis and radiotherapy, recognized for the 
D.M.R.D. and D.M.R.T., is available. Refresher courses 
for general practitioners are held from time to time : these 
consist largely of clinical demonstrations, but also include 
a few lectures on modern methods of treatment. A recent 
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very successful addition to the range of postgraduate courses 
has been the institution of short intensive courses on the 
use of radioactive isotopes. These courses are organized 
by the staff of, and held in, the regional physics department, 
a department instituted by the regional hospital board to 
advise and assist their hospitals on matters concerned with 
the use of isotopes and electronic apparatus. 

The Royal Faculty of Physicians and Surgeons of Glas- 
gow grants, after examination, a fellowship qua physician 
and a fellowship qua surgeon. The examinations are clini- 
cal, written, and oral. 


The D.P.H. and the D.LH. 


The Royal Institute of Public Health and Hygiene (28, 
Portland Place, London, W.1) conducts recognized courses of 
instruction for postgraduate medical men and women for 
the Diplomas in Public Health and in Industrial Health. 
All lectures are given by specialists in the various subjects 
laid down by the syllabuses. For the Diploma in Public 
Health arrangements are made for the practical work to be 
carried out at a county borough, For both diplomas visits 
are made to places, factories, etc., of interest from the point 
of view of public and industrial health. These courses of 
instruction, which may be taken whole- or part-time, begin 
annually in March and September, the next beginning on 
September 28, 1956. The examinations are those of the 
Conjoint Board of the Royal College of Physicians of 
London and the Royal College of Surgeons of England, and, 
for the Diploma in Industrial Health, of the Society of 
Apothecaries of London. 


Empire Medical Advisory Bureau and the International 
Medical Visitors Bureau 


The Council of the Association has set up at Headquarters, 
Tavistock Square, two organizations, one for welcoming and 
providing a personal advisory service for practitioners, 
visiting this country from the Dominions and Colonies, and 
the other for performing a similar function for practitioners 
from countries outside the Commonwealth. 

The Empire Medical Advisory Bureau invites all medical 
visitors from Commonwealth countries to get in touch 
with it, if possible before arrival in this country, and to 
call at the Bureau as soon as possible after arrival and talk 
over with the medical director (Brigadier H. A. Sandiford) 
any points on which they may need advice or assistance. 
Last year more than 1,300 inquirers made use of the Bureau 
and over 2,200 old and new visitors called there. A pleasing 
feature is the increasing number of inquirers year by year 
who get in touch with the Bureau before leaving their own 
countries and are thus enabled to make most satisfactory 
arrangements for their arrival. Personal contact is main- 
tained with medical schools, postgraduate institutions, hos- 
pitals, and other bodies able to assist overseas visitors in 
the educational field. A register of suitable hotels and 
lodgings is maintained by the Bureau, and general informa- 
tion is afforded concerning travel, customs duties, facilities 
for sport, exhibitions, and the like. 

The other organization is the International Medical 
Visitors Bureau, also located at B.M.A. House, under the 
directorship of Brigadier Sandiford. Here again information 
is obtainable on postgraduate education, visits to hospitals 
and clinics are arranged, and assistance is given to visitors 
in finding accommodation and in other respects. 


Fellowship of Postgraduate Medicine 


The Fellowship of Postgraduate Medicine (60, Portland 
Place, London, W.1) provides general information on post- 
graduate work available both in London and in provincial 
centres, and itself arranges a certain number of courses 
of instruction at hospitals in or near London. These courses 
are specially designed to be helpful to candidates for higher 
degrees and diplomas, though attendance at them is not 
restricted to such candidates. The courses include general 
medicine, general surgery, proctology, obstetrics and gynae- 


cology, and children’s diseases. Some are full-time lasting 
for one or two weeks, but the majority are part-time and 
are intended particularly for postgraduates not free for full- 
time study. 

The Fellowship also arranges week-end courses, occupy- 
ing the whole of a Saturday and Sunday, in such subjects 
as general medicine, general surgery, orthopaedics, plastic 
surgery, rheumatic diseases, and infectious diseases. 
Although theSe are primarily intended for candidates for 
higher degrees, many of them are also suitable for, and 
attended by, general practitioners. The Fellowship is an 
independent body, and is not connected in any way with 
official arrangements for postgraduate instruction under the 
National Health Service. 


College of General Practitioners 


The College of General Practitioners works in close 
association with the British Postgraduate Medical Federation 
and the Edinburgh Postgraduate Board for Medicine. The 
Faculties of the College in London and the provinces 
arrange courses, symposia, week-end courses, lecture- 
demonstrations, ward rounds, etc., for general practitioners. 
Detailed information is available from the Secretary, Col- 
lege of General Practitioners, 54, Sloane Street, London, 
S.W.1. 


MEDICAL PSYCHOLOGY 


The Tavistock Clinic (2-4, Beaumont Street, London, W.1) is 
an out-patient clinic comprising two departments—the adult 
department for the treatment of patients with neurotic and 
personality disorders, and the department for children and 
parents in which difficulties in parent-child relationships and 
in the personality development of children are treated. A 
number of senior registrar and registrar appointments in both 
departments provide systematic training in adult psycho- 
therapy and child psychiatry. The clinic also offers a two- 
year extramural course for psychiatric registrars and con- 
sultants in the principles of psychotherapy and psychopatho- 
logy, with special reference to group treatment (adults). 
There are courses also for general practitioners ; an intro- 
ductory weekly discussion group on principles of psycho- 
logical medicine and the doctor-patient relationship applied 
to their own work, and a more advanced course, including 
case supervision, for those wishing to gain more experience 
in the treatment of neurotic and psychosomatic disorders in 
their own practice. In addition Rorschach courses (open to 
psychiatrists) are provided in conjunction with the Tavistock 
Institute of Human Relations, as well as general courses of 
training for clinical and educational psychologists, child 
psychotherapists, and social workers. The clinic welcomes 
visitors, and has some facilities for offering associate status 
to interested overseas psychiatrists, psychologists, and social 
workers who are in Great Britain for further training. Full 
particulars may be obtained from the Training Secretary at 
the above address. 

The National Association for Mental Health (Maurice 
Craig House, 39, Queen Anne Street, London, W.1) organizes 
for the Extramural department of the University of London 
courses on educationally subnormal children and mental 
defectives designed for qualified medical practitioners, 
Attendance at a course is recognized by the Ministry of 
Health as a qualification for medical officers employed by 
local health authorities on work under the Mental Deficiency 
Acts, and has been laid down by the Ministry of Education 
as one of the conditions on which school medical officers 
will be approved under Regulation 11 of the Handicapped 
Pupils and School Health Service Regulations, 1953, in con- 
nexion with the arrangements of a local health authority 
for the ascertainment of educationally subnormal children. 
The course includes lectures on normal child development, 
the pathology and causation of intellectual retardation and 
maladjustment, the psychology of educationally subnormal 
children, and the educational and social implications of 
backwardness. Much time is also devoted to demonstrations 
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and practice of intelligence testing with individual children 
of different types. A year's course for men and women 
wishing to train for work in occupation centres and “ school 
departments" of mental deficiency hospitals is held, and 
lectures are arranged for health visitors and other social 
workers. Other activities include the provision of 
residential services for various types of mentally handi- 
capped people, and an advisory service for individual adults 
and children presenting a mental health problem. The 
Association publishes a journal, Mental Health, a News 
Letter, and a variety of pamphlets. 


MEDICAL AUXILIARIES 

The Board of Registration of Medical Auxiliaries (B.M.A. 
House, Tavistock Square, London, W.C.1) exists to main- 
tain and publish a register of properly qualified medical 
auxiliaries. It is a registering body, not an examining one, 
and has played an important part in raising and maintain- 
ing the standards of training and ethical conduct of the vari- 
ous groups of medical auxiliaries. The Board helps the 
medical auxiliary professions to attain or to consolidate and 
improve their professional status, and insists that each such 
profession shall, before registration, get through its “ teeth- 
ing troubles” and establish at least the basic principles for 
training and practice. In return it offers the registered per- 
sons protection in that they and they only are recommended 
to doctors as qualified to practise their particular specialty. 
By this means it has enhanced the status of medical 
auxiliaries and has relieved them to a considerable extent 
of the competition of “ quack auxiliaries.” 

The main function of the Board, therefore, is to maintain 
and publish registers. Separate or section registers of mem- 
bers of each branch of medical auxiliary work are printed, 
and are supplied free to medical officers of health, hospital 
management committees, hospitals, public libraries, medical 
practitioners, and others, the circulation lists varying accord- 
ing to the particular group of auxiliaries. 

The register is composed of the following sections : chiro- 
podists, dispensing opticians, operating theatre technicians, 
orthoptists, and radiographers. Since 1936 the Board has 
provided the medical profession and others with registers 
of persons suitably qualified, academically and professionally, 
to whom they can with confidence send their patients for 
treatment. The registers are also a useful guide to employ- 
ing authorities who seek the services of medical auxiliaries 
in the various capacities. Applications for recognition of 
other groups of medica! auxiliaries are under consideration. 
Copies of any or all of the current sections will be sent free 
to medical practitioners on application to the registrar. 

The Chartered Society of Physiotherapy (Tavistock House 
South, Tavistock Square, London, W.C.1) approves 31 
schools, connected with hospitals in London and the Pro- 
vinces. These schools prepare students for the Society's 
examinations, which are recognized by the Ministry of 
Health under the National Health Service (Medical 
Auxiliaries) Regulations, 1954. Successful candidates may 
practise as chartered physiotherapists. 
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Naval Medical Service 

“ Naval medicine " comprises a variety of subjects, including 
aviation medicine, the physiology of diving, the physical 
aspects of service afloat and ashore, tropical diseases, and 
industrial hygiene. The naval medical officer is not con- 
cerned solely with the welfare of the sailor, but also with 
the families of Service men and of Admiralty personnel 
serving abroad. Officers on the permanent list are encouraged 
to specialize in all branches of medicine and are given full 
facilities to obtain higher qualifications. Courses of post- 
graduate study are carried out both in naval hospitals and 
at civilian teaching centres. 


Service on the active list is up to the age of 55 for all 
officers, 57 for surgeon captains, and 60 for surgeon rear- 
admirals. Previous experience, both Service and profes- 
sional, is counted in assessing seniority—previous commis- 
sioned service as a medical officer in one of the armed 
Forces counts in full, and non-medical commissioned service 
counts as to half. Civilian hospital experience and also 
some medical experience in private practice may be allowed 
to count up to a limit of seven years in all. Officers serving 
in the United Kingdom are granted 42 days’ leave per annum 
on full pay and allowances, with three free travel warrants. 
If serving overseas local leave is given at the rate of 14 days 
a year and foreign service leave at the rate of two days for 
each month is allowed on returning to the United Kingdom. 
Leave for officers serving on H.M. ships on general service 
is at the rate of three days for each month. 

All entries at present are being made as short commissions 
in the first instance. Short service consists of either three 
or four years, during which period a medical officer becomes 
a surgeon lieutenant R.N., and is eligible to apply for 
transfer with full seniority to the permanent list. Officers 
who transfer to the permanent list will be paid a grant of 
£1,500 (taxable). The normal career of a medical officer 
enables him to be promoted to the full rank of surgeon 
lieutenant after one year’s service and to surgeon licutenant- 
commander after a further seven years’ service. In the 
normal course surgeon lieutenant-commanders are promoted 
to surgeon commanders by selection at about their fifteenth 
year of total service, and surgeon commanders to surgeon 
captains at about their twenty-third year of total service. 

The following table shows the total annual income of 
single and married officers at each stage of their careers: 


Single Married 

Rank and Service Non- Junior | Senior Non- | Junior | Senior 
special-| Special-| Special-'special- | Special-| Specia!- 

ist ist ist ist | ist ist 

a: £ ee £ £ 

Acting surgeon lieutenant saa; — | — — 

Surgeon lieutenant .. — } — | 1,031 

After | yearinrank..| 730 — | — | 1,067 —_ |fj— 

» 2years,, »-. | 766) — — |} — 

wee 803 | 894 1,140 1231; — 

930; 1022; — 1,268 1,359 | 

eo S&S ww 985 | 1,076 | 1,323 1,414 | 

Surgeon lieutenant-comm.| 1,204 | 1,295 pe 1,542 | 1,633 — 
After 2 years in rank 1,314 | 1,405 | 1,533 1,651 1,742 | 1,870 
1,423 | 1,514 | 1,642) 1,761 | 1,852 | 1,980 
1,478 1,569 | 1,697 1,815 1,907 | 2,034 
Surgeon commander | 1,551 1,642 | 1,770 | 1,934 | 2,025 | 2,153 
After 2 yearsinrank (| 1,660 1,752 | 1.879 | 2,044 2,135 | 2,263 
1,770 | 1,861 1,989 | 2,153 | 2,244 | 2,372 
1,825 | 1,916 | 2,044 2,208 | 2,299 | 2,427 
Surgeon captain 1971 | 1.971 | 2.080 | | 2'355 | 2/463 
After 2 years in rank 2,055 | 2,025 | 2,135 | 2,409 | 2,409 | 2,518 
aa 2,080 | 2,080 | 2,244 | 2,463 | 2,463 | 2,628 
o © we ww 2,135 | 2,135 | 2,244] 2,564 | 2,564 | 2,673 
o S | aoe | 2,244 | 2,673 | 2,673 | 2,673 
Surgeon rear-admira!l .. | 2,920 | 2,920 | 2,920 | 3,394 | 3,394 3,394 
. | 3,650 | 4,124 | 4,124 | 4/124 


These rates of pay do not apply to officers entered for 
National Service only. The married rates shown apply 
only to officers over the age of 25. The marriage allowance 
for officers under 25 years of age is 56s. a week. Additional 
allowances are paid to officers when not accommodated or 
messed. Medical officers are also eligible for certain travel- 
ling and subsistence allowances, passages for wives and 
families, etc. 

The maximum rates of retired pay are: 


Rank Retires at Age Maximum Pension 
Surgeon lieutenant-commander | 48 | £625 
commander .. $5 £800 
» captain $7 £1,000 (under 6 years 
im rank) 
} £1,150 (over 6 years 
in rank 
rear-admiral! £1,400 
a wer | On vacating office | £1,600 


In addition to retired pay a terminal grant of three times 
the annual amount of retired pay is payable to officers who 
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Effective, 
Non- Mercurial 
Oral Diuretic 


STRUCTURE 

**Mictine,” brand of aminometradine, is 1-allyl-3- 
ethyl-6-aminotetrahydropyrimidinedione. It 
avoids the undesirable side-effects associated with 
mercurial, xanthine or sulphonamide agents. 


ACTION AND EFFECTIVENESS 
“*Mictine” is believed to act by inhibition of 
sodium ion absorption in the renal tubule. In 
therapeutic dosage it has not caused any effect on 
glomerular filtration rate, renal plasma flow, 
cardiac output, heart rate or blood pressure, nor 
any alteration in the blood or blood-forming 
tissues or in renal or hepatic function. In a 
group of unselected patients 70 per cent. may be 
expected to respond to “ Mictine ”. 


TOLERANCE 

“* Mictine ” is not toxic at therapeutic dosages. On 
the other hand, side-effects do occur such as head- 
ache and gastro-intestinal symptoms. These are 
reduced to a minimum if an interrupted dosage 
scheme is adopted. 


ADMINISTRATION 

“ Mictine” is indicated in the maintenance of an 
oedema-free state in any patient requiring diuretic 
therapy and the effecting of initial diuresis in all 
patients but those with severe congestive failure. 
For these purposes the dosage is one to four tablets 
daily in divided doses during meals on alternative 
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days or on three successive days followed by 
four days without therapy. “ Mictine” is not 
intended to produce initial diuresis in more severe 
congestive failure ; however, “* Mictine” may be 
given wher other diuretics are contra-indicated, 
or if tolerance to them has developed. 


Available in bottles of 25, 100 and 500 tablets 
each containing 200 mg. aminometradine. 


Full literature is available to the medical profes- 
sion on request. G. D. Searle & Co. Ltd., 
83, Crawford Street, London, W.1. 
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INTESTINAL PAIN 


RELIEVED 


WITHOUT 
SIDE-EFFECTS 


‘Merbentyl’ is free from the unpleasant 
side-effects (drying of the mouth, 
blurred vision, etc.) normally 
encountered with both natural and 
synthetic anticholinergic agents. 

Its specific action on the gastro-intestinal 
tract makes it the spasmolytic of choice 
for the relief of pain in peptic ulcer 

and similar organic conditions. In 

addition, it is outstandingly successful 
for NERVOUS DYSPEPSIA. 


*‘MERBENTYL’ tablets are 
economical — basic daily cost to 
the N.H.S. is no more than 7d. 


MERBENTYL'*: 


In tablets and as a syrup, 

each tablet or 5 c.c. syrup 
containing 10 mg. 
diethylaminocarbethoxybicyclohexy! 
hydrochloride. 


MERBENTYL 


with Phenobarbitone 


For conditions requiring sedation 
in addition to antispasmodic therapy. 


in tablets and as a syrup, each tablet 
or 5 c.c. syrup containing 10 mg. ‘Merbenty!’ (x) 
and |5 mg. (gr. |) phenobarbitone. (Merrell ) 


‘MERBENTYL' and ‘MERBENTYL’ WITH PHENOBARBITONE ore distributed in the United Kingdom and Eire by 


RIKER LABORATORIES LIMITED - LOUGHBOROUGH -LEICS. 


for the Wm. S. Merrell Company, London 
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have completed not less than twenty years’ service. Officers 
allowed to withdraw who are ineligible for retired pay will 
be eligible to receive gratuities. After three years’ full-pay 
short service the gratuity is £450, and after four years’ £600. 
For permanent service the gratuity is £1,000 after ten years’ 
service, with a further £150 for each complete year in excess 
of ten years up to a maximum gratuity of £2,350. 

Further information may be obtained from the Medical 
Department, Admiralty, Queen Anne’s Mansions, St. James's 
Park, London, S.W.1. 


A Career in the R.A.M.C. 


Two-thirds of medical officers in the Royal Army Medical 
Corps are employed on general-practitioner duties. After 
attending the junior officers’ course at the Royal Army 
Medical College, Millbank, they start their career as regi- 
mental medical officers and they become conversant with 
the soldier and his environmen., the objects of the Army, 
and the requirements from the medical service in peace and 
war. They will later serve overseas, where, as regimental 
medical officers or in charge of a reception station or small 
hospital, they will be able to study the causation, prevention, 
and treatment of tropical diseases, the effects of climate, and 
the like. On return they attend the senior officers’ course, 
the first two and a half months being spent in study at 
Millbank, and the next three months undergoing a special 
postgraduate course at a Lundon teaching hospital. At this 
stage officers may opt to remain at general medical duties 
or take up field training or junior staff appointments. For 
the more senior ranks the requirements are a sound back- 
ground of clinical and preventive medicine to meet their 
advanced responsibilities in the administration of the Army 
Medical Services in peace and war. 

Specialists are, subject to professional proficiency, 
employed on specialist duties up to the rank of colonel. 
Thereafter they may serve in this rank up to the retiring 
age of 57 or may be selected for promotion to brigadier 
in either a specialist or non-specialist capacity. The process 
of selection for specialist training is carried out after the 
junior officers’ course, those applicants who are most suc- 
cessful in the course examination being accepted. Those 
accepted are provided with excellent opportunities to obtain 
higher qualifications and specialist experience. There is, at 
the moment, a limited requirement for trained specialists, 
particularly ophthalmologists, otolaryngologists, and radio- 
logists. There are liberal arrangements for specialists and 
non-specialists to undergo postgraduate training throughout 
their career. 

All suitable medical officers, specialist or non-specialist, 
may be employed up to the age of 65 in appointments 
specially set aside for retired officers. Non-specialists are 
employed on general-practitioner or medical administrative 
duties and specialists on specialist duties. 


Conditions of Service 


The overseas tour is of three years’ duration. Families of 
officers aged 25 and over can, in the case of most overseas 
stations, accompany the officer by sea or air. Local allow- 
ances are paid in certain overseas areas where the cost of 
living is greater than in the United Kingdom. In the case 
of families with children between 11 and 18 years left in the 
United Kingdom a tax-free education allowance of up to 
£75 a year is paid if they attend boarding school, or £26 
a year if they attend day school and are placed in the care 
of a guardian. Special air flights, free or at reduced rates, 
are available to bring schoolchildren to join their parents 
for holidays. 

A home tour, spent in the United Kingdom or north-west 
Europe, lasts at the moment four or five years. As a rule 
there is no difficulty in obtaining family accommodation or 
arranging schools. The education allowance referred to 
above is, however, subject to income tax in the case of 
those serving in the United Kingdom, but not to those 
serving in north-west Europe. 
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It is the Army policy that all ranks should be given some 
months’ warning of an impending move, though this cannot 
always be achieved. 

For those over 25 years of age travel of families from 
one duty station to another is subject to certain conditions. 
If serving on a commission of three years or over, the 
officer receives refund of furniture and removal expenses and 
disturbance allowance of either £40 or £20, depending upon 
the type of accommodation occupied. This is intended to 
cover incidental expenses of such moves, provided the 
period of duty at the new station is for at least six months. 
The furniture of those over 25 years of age and serving 
for three years or more who go overseas with their families 
may on certain conditions be stored at public expense. 
Family accommodation provided by the Government is at a 
reasonable rent; furnished accommodation for a major is, 
for example, £100 a year. 


Conditions of Commissioning: Promotion and Pay 


The normal maximum age for commissioning is 33, but 
allowance is made for those who have previously held 
commissioned rank in the Forces on full pay. An antedate, 
counting towards pay and promotion, may be allowed for 
two years spent in civilian practice or hospitals. An addi- 
tional period of up to five years may be allowed for specialist 
appointments held. An allowance is also made for previous 
commissioned service on full pay. This antedate counts 
towards the “ reckonable service " mentioned below. 


Allowance 
Promotion Pay Age 25 Under 
or Over 25 
£ £ £ 
Lieutenant 584 337 146 
Captain 1 year’s reckonable | 693 to 337 146 
service 985 
Major 8 years’ reckonable | 1,204 to 337 
service 1,478 
Lieutenant-colonel By selection after | 1,551 to 383 
about 17 years’ 1,825 
service 
Colonel By selection after | 1,971 to 383 
about years’ 2,135 
service 
Brigadier . , By selection 2,245 428 
Major-general 2,920 474 
Lieutenant-general 3,650 474 


A ration allowance of £88 (not taxable) is payable to all commissioned 
ranks. 


The marriage allowance for officers aged 25 or over is £55 
a year less when family accommodation is provided or the 
family accompanies the husband at an overseas station. In 
addition, the following are payable: on appointment to a 
permanent commission, a taxable grant of £1,500; an initial 
outfit allowance (in addition to certain free issues of clothing) 
that officers may provide themselves with the authorized 
scale of uniform without expense to themselves ; junior 
specialist pay, £73 a year ; senior specialist pay, £219 a year ; 
qualification pay (for staff college graduates), £63 to £127 
a year. 

Retired Pay 


For less than twenty years’ qualifying service a tax-free 
gratuity rising from £1,000 at ten years’ service to £2,800 at 
nineteen years’ service. 

Pensions are payable on retirement at ages and with 
reckonable service stated: 


Pension Reckonable Age of Plus Lump 

: Service Retirement | Sum Grant 
Major £625 22 years 53 £1,875 
Lieutenant-colonel £800 24 55 £2,400 
Colonel .. £1,000 26 $7 £3,000 
Brigadier £1,150 2 59 £3,450 
Major-general £1,400 6 £4,200 

Lieutenant-genera! £1,600 = £4,800 on 

completion 

of appoint- 
ment 


| 
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Deductions are made in the case of an officer whose 
reckonable service is less than stated above or who retired 
voluntarily two or more years before his compulsory retiring 
age 

Retired officer appointments may be held from date of 
retirement until the age of 65. The annual salary ranks 
from £880 to £1,107, in addition to pension. 

Further information may be obtained from the Assistant 
Director General, the War Office, A.M.D. 2, London, S.W.1. 


The Medical Branch, R.A.F. 


The Royal Air Force offers an attractive career to both 
men and women medical practitioners who are British 
subjects or citizens of the Irish Republic. The normal upper 
age limit for applicants is 33, but older applicants may be 
considered. The appointment is usually to short-service 
commussions for three, four, or five years in the first instance, 
each of which may be extended to complete a maximum 
period of eight years. Exceptionally suitable candidates 
may be appointed to permanent commissions direct from 
civil life. Short-service officers may apply for permanent 
commissions at any time during their service. 

The Air Council attaches a great importance to attracting 
to the R.A.F. the right type of medical officer, since the 
safety and efficiency of the Air Force depend to a large 
degree on its medical service. Medical practice under the 
service brings officers into contact with flying, parachuting, 
mountain rescue, and air evacuation of sick and wounded, 
as well as with the clinical specialties and the treatment of 
Service families. There are, in addition, opportunities in 
aviation medicine, physiology, hygiene, and _ industrial 
medicine 

Officers serving on permanent commissions may be allowed 
to proceed on study leave and to take approved postgraduate 
courses, for which tuition fees on an approved scale may be 
granted. A full career is possible in the clinical specialties, 
and accelerated promotion can be earned by professional or 
scientific distinction. Officers having experience or aptitude 
in a specialty may be employed on special duties and subse- 
quently earn recognition as R.A.F. specialists. The ante- 
dating of seniority up to a maximum of seven years may 
be admissible for recognized civil experience. This ante- 
dating counts towards pay, seniority, and promotion. The 
normal rank on appointment is flying officer, then to flight 
lieutenant after one year's reckonable service, to squadron 
leader after eight years’ reckonable service, and to higher 
ranks by selection. 

Further information can be obtained from the Under- 
Secretary of State for Air, Air Ministry, M.A.1(P), 2-8, 
Richmond Terrace, Whitehall, London, S.W.1. 


DEFENCE SOCIETIES 


The Medical Protection Society (formerly the “ London and 
Counties"), Victory House, Leicester Square, London, 
W.C.2, has a membership of over 30,000. Membership is 
open to all registered medical and dental practitioners, in- 
cluding those provisionally registered under the Medical 
Act, 1950. There are special provisions for members practis- 
ing overseas and also for practitioners who visit the United 
Kingdom for postgraduate work. Members are afforded 
advice and assistance in all matters of professional difficulty, 
with unlimited indemnity against legal expenses incurred in 
defending and conducting cases on their behalf. and also 
against costs and damages in those cases in which adverse 
verdicts result. Indemnity is secured by financial resources 
exceeding £220,000 and reinsurance with Lloyd’s under- 
writers. From year to year the work of the Society increases 
steadily, the membership increases, and so does the number 
of cases dealt with. 

The Medical Defence Union (Tavistock House South. 
Tavistock Square, London, W.C.1) has a membership of 
over 43,000 practitioners. The Union accepts as members 
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medical and dental practitioners, including provisionally 
registered practitioners, and there is special provision for the 
protection of overseas practitioners practising im any part 
of the world, with the exception of America. Since October, 
1953, newly elected members pay their second and subse- 
quent subscriptions on the anniversary date of application 
for membership, whilst members elected previously continue 
as heretofore to pay their subscriptions on January 1 in 
each year. The volume of work of the Union has increased 
materially during the past year. It provides advice and 
financial indemnity for any member concerned with or 
involved in medical litigation raising questions of profes- 
sional skill or, more commonly, based upon an allegation 
of professional negligence. The accumulated funds are 
£171,522. The cost of litigation and settlements in court is 
increasing yearly. Since its foundation the Union has spent 
half a million pounds in the payment of damages and costs 
incurred in protecting members. 

The Medical and Dental Defence Union of Scotland (105, 
St. Vincent Street, Glasgow, C.2) has a membership of over 
8.000. As with all other defence unions, there has been a 
considerable increase in the number of claims, although it 
has been possible in some of these to make a successful 
defence. The policy of the council has always been to give 
careful consideration to the interests of its members who 
have claims made against them for negligence, and to advise 
when requested regarding any business, legal, and profes- 
sional matters arising from their practice. 


PUBLIC HEALTH AND TROPICAL MEDICINE 


The London School 

The London School of Hygiene and Tropical Medicine 
(Keppel Street, Gower Street, W.C.1) is a postgraduate 
school of the University of London, devoting its attention 
to teaching and research in preventive medicine and occupa- 
tional health, bacteriology, and the whole range of subjects 
concerned with tropical medicine and hygiene. The work of 
the school is organized in ten main departments—namely, 
applied physiology, bacteriology and immunology, bio- 
chemistry, clinical tropical medicine, entomology, human 
nutrition, medical statistics and epidemiology, parasitology. 
public health, and the Ross Institute of Tropical Hygiene. 

The research work has many links with other institutions 
at home and abroad. On the teaching side the school 
prepares students for four academic postgraduate diplomas 
of London University: applied parasitology and entomology, 
bacteriology, public health, and tropical medicine and 
hygiene. These courses occupy a whole academic year. The 
teaching also satisfies the requirements of the Conjoint 
Board for the D.LH. and D.T.M.&H. Teaching for the 
University of London postgraduate D.P.H. is designed to 
develop the student’s knowledge of principles of preventive 
medicine and to bring him into touch with practical issues 
of public health administration. Much of the work is in 
the form of practical instruction against the background of 
the British health services and arrangements are made for 
the students to visit health areas in both urban and rural 
districts and to study central administration. The study of 
British health services is intended to illustrate the broad 
principles of public health in such a way as to render the 
course appropriate to students from both home and over- 
seas. In addition to the subjects covered by the D.P.H. 
syllabus the students are entitled to take one of the following 
elective subjects: occupational health, tropical hygiene, child 
health, medical statistics and epidemiology, and mental 
health. The elective subject in occupational health together 
with the general teaching for the D.P.H. fulfil the require- 
ments for entry to the examination for the Diploma in 
Industrial Health. 

The course for the University of London postgraduate 
Diploma in Bacteriology provides advanced instruction for 
graduates in medicine, science, and pharmacy who intend to 
follow a career in bacteriology. The course begins in 
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October and lasts for nine months. The course for the 
Conjoint Board’s D.T.M.&H. is of five months’ duration 
and is held twice a year. The course for the University of 
London academic postgraduate C. and D.T.M.&H. is de- 
signed to give advanced training. There is a preliminary 
course of approximately five months, commencing at about 
the beginning of October each year. The final course of 
not less than four months consists of advanced study in one 
of two fields—clinical tropical medicine and tropical hygiene. 

A course for the University of London postgraduate Certi- 
ficate and Diploma in Applied Parasitology and Entomology, 
planned mainly for those wishing to take up research or 
laboratory appointments abroad, is held annually commenc- 
ing in October. Graduates in medicine, veterinary medicine, 
veterinary science, and science, and those with approved non- 
graduate qualifications in medicine and veterinary medicine, 
are eligible. The full course lasts for nine months and the 
preliminary certificate course for approximately five months. 

A course in statistical methods applied to medicine and 
epidemiology is held annually on two days a week from 
approximately the beginning of March to the end of June. 
Students without a medical qualification can be accepted. 

A ten-weeks course in environmental control is held twice 
a year, commencing at approximately the beginning of 
March and October. Although intended primarily for 
health inspectors from abroad, the course is so planned as 
to be of value to medical officers and others interested in 
the health aspects of environmental control both at home 
and abroad. 


Liverpool School of Tropical Medicine 


Men and women students of any nationality who hold 
a medical qualification approved by the University are 
admitted at the Liverpool School of Tropical Medicine 
(Pembroke Place, Liverpool) to examination for the 
D.T.M.&H. Other students are also admitted to special 
courses in parasitology and entomology. For the diploma 
two complete courses of instruction, each lasting about three 
months, are given. The examination is held twice a year, 
in December and April, and consists of two papers on 
tropical medicine (including pathology and bacteriology), 
one on parasitology, one on entomology, two on tropical 
hygiene and related subjects ; and practical and oral exam- 
inations in tropical medicine, parasitology and entomology, 
and tropical hygiene. The dates of the courses are Septem- 
ber to December, 1956, and January to April, 1957. The 
School also gives courses in parasitology and entomology 
for students taking the D.P.H. 


The Royal Institute of Public Health and Hygiene 


The Royal Institute of Public Health and Hygiene offers 
courses for the examination of the Conjoint Board of the 
Royal College of Physicians of London and of the Royal 
College of Surgeons of England, for the Diploma in Public 
Health, starting annually in March and October. Courses 
for the Diploma in Industria] Health for the Conjoint Board, 
or for that of the Society of Apothecaries of London, begin 
annually in February and July. Any of the courses may be 
taken whole-time or part-time. The next courses commence 
on September 28. Regulations and syllabuses and full in- 
formation may be obtained from the Secretary of the 
Institute, 28, Portland Place, London, W.1, or from the 
Acting Dean, at 23, Queen Square, London, W.C.1. 


PROFESSIONAL SOCIETIES 


British Medical Association 


The British Medical Association, which was founded in 1832, 
now comprises a membership of almost 70,000, of whom 
about 16,000 are overseas. Its purpose is to promote the 
medical and allied sciences and to maintain the honour and 


interests of the medical profession. There are local units 
of the Association in every part of the country, and each 
member is automatically included in the membership of the 
local unit—the Division or Branch—in whose area he resides 
or practises. Members are elected by the Council of the 
Branch for the area in which they reside, or, if they are 
serving with the Forces or for other reasons are not resident 
in a Branch area, by the Central Council. The Association 
has important Branches in Australia and New Zealand and 
flourishing local units in many parts of the British Common- 
wealth. The Medical Associations of Canada, South 
Africa, India, and Ceylon are affiliated to the B.M.A. 

The policy of the Association is determined by the Repre- 
sentative Body, which is composed of representatives from 
all the Divisions. A Constitution Committee has been 
set up to consider and report on the reorganization of the 
Representative Body, which, with the growth of the Asso- 
ciation, has become somewhat unwieldy in size. The Coun- 
cil is the Association's executive ; its method of election has 
been recently revised to ensure as equal a representation 
of the regions as possible, as well as to afford opportunity 
for the election of a certain number of members on a 
national basis, and to include representation of the medical 
branches of the fighting Services, the public health service, 
and the Overseas Branches. 

The principal work of the Association is carried out 
through a large number of standing and special committees, 
The Central Consultants and Specialists Committee (which 
also has a regional organization) acts with the Royal Col- 
leges on all matters arising under the National Health Ser- 
vice Acts affecting consultants and specialists. The General 
Medical Services Committee acts as the executive of the 
Conference of representatives of Local Medical Committees 
in all questions affecting practitioners rendering general 
medical service under the Acts and is the recognized mouth- 
piece of the profession in this field. The Public Health 
Committee, which has a working agreement with the Society 
of Medical Officers of Health, deals with all matters relating 
to the public health service. Other committees of the Asso- 
ciation are concerned with private practice, ethical questions, 
and the encouragement of medical science and research, and 
there are joint committees with other bodies, for the con- 
sideration of matters of mutual interest. 

The privileges of members of the Association include 
participation in all its activities, central and local; the 
weekly receipt of the British Medical Journal and its Supple- 
ment; the use of the Association's house and library at 
Tavistock Square, London, and elsewhere in Great Britain, 
and in certain Overseas Branches ; and the help of a highly 
skilled and experienced staff at Headquarters in the many 
difficulties and problems which arise in practice. 

In addition to the British Medical Journal the Association 
publishes a number of specialist journals and abstracts. 
The library of the Association contains 70,000 volumes, 
and 1,600 periodicals are received regularly. The library has 
a large lending and circulating service and is available for 
reading and reference purposes to members calling at the 
Association House. 


Society of Medical Officers of Health 


The Society of Medical Officers of Health (Tavistock 
House South, Tavistock Square, London, W.C.1) is a body 
of medical officers engaged in public health work. It has 
branches and groups throughout Great Britain and Northern 
Ireland which meet regularly to discuss the medical and 
administrative aspects of preventive medicine. The Council 
of the Society, representative of the branches and groups, is 
the governing body in respect of policy and finance. It 
examines all legislation concerned with public health and 
maintains relations with the public health departments of the 
universities and local government authorities. 

There is reciprocal representation on the Public Health 
Committee of the British Medical Association and the Coun- 
cil of the Society, and the Public Health Committee acts in 
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conformity with an agreement with the Society of Medical 
Officers of Health under which medico-political activities are 
undertaken by the Association. 

The Society is fully conscious of the need to keep members 
abreast of modern practice and developments in the field 
of public health. Accordingly the various groups of the 
Society arrange refresher courses for their members, which 
are well attended. 

The County Borough Group holds a week-end school every 
year, during the month of July. The County District Group 
also arranges a course. The Maternity and Child Welfare 
Group and the School Health Service Group also customarily 
hold courses. For senior school medical officers a course is 
held every few years in different centres. Some of these 
courses are residential in character, and in this way oppor- 
tunity is given for those attending to discuss more easily and 
readily their common problems and the advances which are 
being made year by year. 


Medical Women's Federation 


The Medical Women’s Federation (Tavistock House 
North, London, W.C.1) works closely with the British Medi- 
cal Association, and is represented by a woman member 
on the General Medical Services Committee. The Federa- 
tion is the only professional organization consisting solely 
of medical women, and is thus in a position to represent 
the interests of women doctors and to deal with the problems 
affecting them as a minority in the profession. _It also con- 
siders and investigates medical matters of special concern 
to women doctors. The Federation has active local associa- 
tions all over the kingdom, including a large London asso- 
ciation, and an association of its overseas members. These 
associations meet regularly, and the Journal of the Federa- 
tion is published quarterly for private circulation among its 
members. 


ADVISORY BUREAUX 


Medical Practices Advisory Bureau 


About eight years ago the Association established the 
Medical Practices Advisory Bureau under the direction of a 
medical member of the secretariat. , 

The Bureau has two functions, it acts as an agency and 
source of information concerning openings in various fields 
of medical practice, introducing partners, assistants, and 
locumtenents. In addition, it is prepared to advise on in- 
dividual problems associated with the entry into and the 
day-to-day conduct of practice. For example, the drawing-up 
of a partnership agreement is a matter for a lawyer, but 
there are many problems connected with contracts between 
doctors on which advice is needed from the medical rather 
than the legal angle. This advice is offered by the Bureau, 
and as it is a department of the B.M.A. its services are free 
of charge to members of the Association. Non-members 
may be required to pay nominal charges for the agency 
service. 

Inquiries should be addressed to the Medical Director 
either at the head office of the Association in London or at 
the branch offices: 33, Cross Street, Manchester: 7, 
Drumsheugh Gardens, Edinburgh, 3; or 234, St. Vincent 
Street, Glasgow, C.2. 


Advice on Insurance 


The Medical Insurance Agency (B.M.A. House, Tavistock 
Square, London, W.C.1) is a recognized agent of all the 
leading insurance offices, and is thus able to obtain for 
members of the medical profession the best terms available 
in the insurance market at any given time. The Agency, 
which offers independent and unbiased advice, is conducted 
on a non-profit basis and distributes all its surplus to medical 
charities. These, to date, have benefited to the extent of over 
£200,000. Special loan facilities are available for the pur- 
chase of houses, motor-cars, and equipment. 


PROFESSIONAL SOCIETIES 


British 
MeEpical JOURNAL 


BRITISH MEDICAL STUDENTS’ ASSOCIATION 


This association was founded in 1942, and its member- 
ship now includes over 90% of the medical students in the 
country. It is purely a professional organization, providing 
a means of communication between medical students in the 
different universities and hospitals, and also between British 
students and those in other countries. It presents the medical 
students’ point of view to the medical profession, to Govern- 
ment departments, and to other interested bodies. The 
organization of the association depends on an annual general 
meeting at which an executive committee is elected, and on 
four regional councils. Both clinical and preclinical con- 
ferences and “schools” are arranged from time to time, 
and these are appreciated not only for their academic interest 
but also for the opportunities which they provide for meet- 
ing fellow students from other medical schools. Local 
activities of the constituent organizations of the association 
include lectures, visits, discussions, and the showing of films 
from the B.M.A. and other film libraries. Amongst its 
publications are the British Medical Students’ Journal, which 
appears once a term, and an annual list of vacation appoint- 
ments for those members requiring work in hospitals during 
vacations. 

The B.M.S.A. is keenly interested in the grants problems 
of its members, and cases of hardship are investigated. The 
association is hopeful that all local education authorities 
will respond to the encouragement given by the Minister of 
Education, who urged that maintenance allowances be raised 
to the level of those granted by his Ministry. There have 
been wide divergences in the amounts paid by different local 
authorities to students whose needs are similar. Some 
authorities do not yet pay an extra maintenance allowance 
to clinical students to cover all the extra time they neces- 
sarily spend at hospital over and above the length of the 
academic year. 

The association is represented on the medical students and 
newly qualified practitioners subcommittee of the B.M.A. 
and on the undergraduate education committee of the Col- 
lege of General Practitioners. It maintains its close interest 
in the British Student Tuberculosis Foundation, of which it 
is a sponsoring body, and is a foundation member of the 
United Kingdom Committee of the World Health Organiza- 
tion. 

In the field of sickness and other insurance the association 
has made arrangements with an insurance agency, set up 
by the medical profession for its own guidance, for the 
development of a special section to advise medical students. 

The B.M.S.A. is a founder member of the International 
Federation of Medical Student Associations, whose member- 
ship now embraces the associations of eighteen nations. The 
I.F.M.S.A. continues to develop successfully and is recog- 
nized by the World Medical Association and Unesco. Under 
its auspices the annual students’ international clinical con- 
ference has been held this year in France, while other 
courses both clinical and preclinical have been held in 
Yugoslavia and Denmark. Opportunities also exist for 
individual clerkships in hospitals abroad, and the B.M.S.A., 
through the offices of a student international secretary, does 
much to assist British students to take advantage of these 
and other opportunities to travel and see something of 
medicine in other countries. Similarly the B.M.S.A. makes 
arrangements for many foreign students to visit hospitals 
in this country and the number of applications increases 
yearly, but unfortunately the number of places does not. To 
encourage and assist deserving British students to attend 
courses and hospitals abroad the B.M.S.A. established two 
years ago a travel fund. This year the administrators of 
the fund awarded thirteen scholarships of the total value 
of £100. It is hoped to improve on this figure in future 
years. 

As its honorary president this year the B.M.S.A. has Pro- 
fessor Robert Walmsley, professor of anatomy in the Uni- 
versity of St. Andrews. The address of the association is 
B.M.A. House, Tavistock Square, London, W.C.1. 
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getting started again 


Two features of the common “bilious” attack are biliary stasis 
and constipation. Rational therapy should attack both aspects 
of the condition, permitting the normal process of digestion to 
get started again. 

Veracolate cholagogue-evacuant does this by combining bile 
salts therapy with a mild purgative action. The bile salts 
stimulate the production and flow of bile, while the cascara and 
phenolphthalein assist evacuation of the intestinal tract. 


L Active principles: Sodium taurocholate and glycocholate, 
1.07 gr., ext. cascara sagrada, 1.00 gr., phenolphthalein 0.§0 gr., 
oleoresin capsicum 0.04 gr. 

Dose: One tablet 3 times a day or 2 at night. 
Packing: In bottles of 50 and 100 tablets. Bottles of 500 

tallets supplied to chemists. 


WVeracolate 


WILLIAMR. WARNER & CO.LTD., POWER ROAD, LONDON, W.4. 
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ADVERTISEMENT 


Gypsona 


TRADE MARK 
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has stood 


the test of time 


Soaks more readily than hand-rolled 
bandages. 


Sets firmly in four to five minutes. 


Stronger yet less brittle than ordinary 
plaster. 


Casts have porcelain-like surface. 
Casts are porous. 


Trimmed edges do not crumble and 
casts have a neat appearance. 


Casts may be bivalved, or cut open 


and sprung apart without loss of 
strength. 

Exact number of bandages for a 
particular cast can be determined 
beforehand. 

Special interlocked woven cloth 
permits easy moulding. 

High plaster content —90°%, of plaster 
by weight. 

Will keep for a very long time with- 
out deterioration when stored in a 
dry place. 


The absence of loose powder and the non-fray edges 
of the specially-woven leno cloth base of Gypsona 
bandages provides a distinct advantage over hospital- 
made bandages. 

In performance, the superiority of Gypsona is even 
more marked. The high plaster content is fixed to 
the fabric by a special process, and there is a negligible 
loss of plaster when the bandage is soaked. A sur- 
prisingly small amount of material will produce a cast 
which is light, but of great strength. 

Gypsona is by far the most economical plaster for 
the modern functional treatment of fractures. 
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Nova et Vetera 


THE BROWN DOG OF UNIVERSITY 
COLLEGE* 


BY 


J. H. BARON, M.A., B.M., B.Ch. 
Late House-physician, the Middlesex Hospital 


This year 1s the fiftieth anniversary of the unveiling on 
September 15, 1906, in the recreation ground of Latchmere 
Estate, Battersea, of the “Brown Dog” memorial. This 
bronze statue of a dog stood on top of a drinking fountain 
on which was inscribed: 
In Memory of the Brown Terrier Dog Done to Death 
in the Laboratories of University College in February 
1903 after having endured Vivisections extending over 
more than two months and having been handed over 
from one Vivisector to another till Death came to his 
release. Also in memory of the 232 dogs vivisected in 
the same place during the year 1902. 
Men and Women of England 
How long shall these things be ? 


The story behind this memorial begins in the early years 
of this century, when Professor Starling was experimenting 
on pancreatitis and diabetes. In December, 1902, he exposed 
the pancreas of a certain “ big brown dog of terrier type” 
under full anaesthesia, and tied one pancreatic duct. The 
wound was closed and healed normally: the dog made a 
full recovery. 

On February 2, 1903, the dog was again anaesthetized, 
the abdomen opened, and the pancreas inspected. The 
incision was then clamped, and the salivary duct cannulated. 
The dog, still under anaesthesia, was transferred to the 
lecture theatre, where Dr. W. M. Bayliss stimulated the 
nerve to the salivary glands as part of the experiment to 
show that the salivary duct pressure can exceed the blood 
pressure. After the lecture the dog, still anaesthetized, and 
now moribund, was taken from the theatre and killed by 
Dr. Henry Dale, who took the pancreas for section. 

Also in the lecture theatre, as well as 60 students, were 
the honorary secretaries of the Swedish Anti-Vivisection 
Society. They reported to the Anti-Vivisection Council that 
there had been painful experiments without anaesthesia, and 
these allegations were published by the Council. They also 
appeared in a book, The Shambles of Science. Dz. Bayliss 
brought a libel action against the honorary secretary of the 
Anti-Vivisection Council and was awarded £2,000 damages 
and costs. 


Provision for the Memorial 


4 Miss Woodward then provided £130 for a Brown Dog 
Memorial, and in July, 1906, the Battersea Borough Council 
accepted it from the International Anti-Vivisection Council. 
There was talk at the meeting of how students tortured 
animals, a dishonest use of money which working- 
men had cortributed to hospitals, and a shorthand-writer 
from University College was asked to leave. There were 
rumours that legal proceedings would be taken against any 
who set up the fountain, and even violence against the 
memorial. The donors agreed to indemnify the Borough 
Council for the costs and damages of any legal proceedings, 
and deposited £300 as guarantee. Against violence, a watch- 
man was employed with electrical communication between 
the statue and his hut. At the unveiling, in September, the 
mayor declared that “in the interests of humanity the 
Council were prepared to take whatever consequences came 


to them.” 


*Part of a paper read before the Osler Club of London on June 
16, 1955, in commemoration of Stephen Paget (1855-1926). 


NOVA BT VETERA 


The memorial aroused much anger in the fields of medi- 
cine and science, but it was not until the following year 
that action was taken, culminating in the appearance of ten 
medical students in court. The prosecutor described how, 
on the evening of November 19, 1907, plain-clothes police 
on guard overheard a conversation between students who, 
expecting a gathering of 500, had met by appointment. One 
student approached the fountain with a sledgehammer, 
another tried to wrench away the dog’s feet, but before any 
damage was done the police pounced. The magistrate said 
that the memorial was legitimate and the inscription per- 
fectly proper, considered the assembly of 500 students as 
calculated to lead to a public riot, and fined each student 
£5. 


The Brown Dog Riots 


The medical student world was inflamed by the magis- 
trate’s comments and sentences, and the following day the 
riots began. Hundreds of students marched through Lon- 
don carrying at the head of the procession an effigy of the 
magistrate, while others carried figures of brown dogs on 
poles. At Trafalgar Square police attempted, but failed, 
to break up the march, which continued up the Strand 
While crowds gathered and traffic was halted the procession 
entered the courtyard of King’s College, where “ amidst 
some horseplay" the effigy was set alight. However, it 
failed to burn and was thrown into the Thames instead. 
During the next few days there were bonfires and proces- 
sions, and more arrests of students. 

The Press seized on the affair. The Daily Graphic was 
surprised that the students did not regard the Brown Dog 
as “a humble creature that gave its life for the benefits of 
humanity.” The Daily Chronicle reported an incident in 
which a student, injured by a fall from a tram, was refused 
passage to hospital by a crowd, who shouted, “ That's the 
Brown Dog’s revenge.” 

The opponents of the anti-vivisectionists were led by 
Dr. Stephen Paget, who declared that the inscription was 
not much better than an indecent exhibition, obscene 
picture, or blasphemous oratory. The British Medical 
Journal, attacking the inscription, quoted Pope on another 
monument: 

Where London's column, pointing at the skies, 
Like a tall bully, lifts the head, and lies. 


“ F.R.C.S.” called it “a gross, deliberate, carefully thought- 
out lie, one of the most brutal and impudent lies that has 
ever been invented, even by an anti-vivisection society " ; and 
another correspondent considered “it was the duty of the 
public to keep the King’s Peace, and to remove incitements 
to break it. And when a peace-loving student peacefully 
defaces it with a hammer he is doing what is his moral duty 
to his college, teachers and comrades, and his strict legal 
duty to his country and his King.” 

The tension mounted in December, and on the 12th 
“scenes of turbulent disorder” occurred in Trafalgar 
Square at a protest meeting against the Brown Dog. A 
large crowd, mainly medical students, gathered in the after- 
noon and kept over 200 police busy till 2 a.m. Six students 
were bound over and four others fined. 

Battersea then began to reflect on the results of their 
accepting the Brown Dog. The Commissioner of Police 
complained of the serious disorderly gatherings in various 
parts of the Metropolis, while to protect the statue two 
constables were employed throughout the 24 hours at the 
cost of £700 a year. The Home Secretary reported in the 
House of Commons that the extra police needed were the 
equivalent of one day's service of 27 inspectors, 55 sergeants, 
and 1,903 constables. The National Canine Defence League 
asked Battersea to “resist in the interest of all England.” 
Posters appeared: “Shall Battersea Lose its Brown Dog ?” 
Mass protest meetings were held, during which students 
were expelled (“not without some difficulty”), where one 
speaker claimed that, “if the drunkard was demoralized by 
drink, the medical student was demoralized by the practice 
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of vivisection. The only methods of controversy these 
students could employ were the methods of barbarism, the 
methods of half-educated minds. Medical students were 
young molochs who would shortly be let loose to practise 
on the public.” A resolution was passed supporting the 
memorial. The Borough Council ignored a petition from 
1,035 students of London University, and decided to keep 
the Brown Dog. 


Removal of the Memorial 


All was quiet until next year, when a medical student was 
bound over on a charge of bribing a policeman on guard 
over the memorial. The student admitted having offered 
successively 10s. 6d., £5, £10, and £15 if the constable would 
turn his back and go into cover. At last, in February, 1910, 
the Borough Council decided to return the statue to its 
donors because of the expense to the police and the obstruc- 
tion to the highway, and in spite of a petition for its reten- 
tion as “ educational ” signed by 20,615 residents. The Anti- 
Vivisection Council refused to remove the statue or its 
inscription, and on March 9 the Borough Council ordered 
the removal of the memorial. 

On March 10 Miss Woodward sought an injunction from 
the High Court to restrain the Council from removing the 
statue. The Council was quicker, and a few hours before 
the court sat the borough surveyor and his workmen, 50 
constables, and three inspectors had removed the statue to 
the municipal stoneyard. The judge the next morning 
ordered the statue to be kept in safe custody, and to be 
replaced if the court subsequently ordered. 

The following Saturday some 3,000 people, protesting at 
this “midnight abduction,” assembled in Hyde Park and, 
led by a band playing popular airs, marched to Trafalgar 
Square. In front of the procession was carried a large 
banner of the Brown Dog, followed by a car in which sat a 
demonstrator made up to represent the dog, with a real 
brown dog beside him. Over their heads was the legend, 
“ Why Should we be Vivisected ?” There were many ladies, 
some with banners, others with dogs, and there was also a 
bloodhound trainer with two of his dogs. At the meeting 
it was said that the Council had removed the Brown Dog at 
night because in daylight the honest working-men of 
Battersea would have seen that the memorial remained in 
place 

Miss Woodward brought an action against the Borough 
Council, which, in January, 1911, was dismissed because of 
the indemnity agreement made in 1906 when Battersea 
agreed to accept the statue. The Anti-Vivisection Council 
wrote to the Battersea Borough Council asking when they 
could remove their memorial, and for their £300 guarantee 
back, with interest. The Council refused to return the 
memorial, and decided to destroy the statue and inscription 
and re-erect the fountain elsewhere, while it would mean- 
while keep the £300 for outstanding liabilities. On Thurs- 
day, March 23, 1911, nine years and three weeks after 
Dr. Henry Dale plunged a knife into the heart of a certain 
dog, the statue, this Brown Dog memorial, was smashed to 
pieces, the fragments were disposed of, and the inscription 
was excised from the granite base. 


EPITAPH 

The Lancet ; “ The *‘ Brown Dog’ Monument was born of 
a lie which had received condign punishment from a British 
jury. It was erected in prejudice which has at last been 
overcome by considerations of common sense, and it was 
maintained in strife, which resulted inevitably from its 
impudent public challenge of the honour of a great pro- 
fession numbering many young men of spirit amongst the 
candidates for its ranks... .” 


I wish to thank Sir Henry Dale for his criticism and advice 


[Nore.—Since writing this, I have seen in Walter Seton’s 
biography of William Howard Lister (London, 1919) an otherwise 
unpublished paper on “An Inner History of the late Doings at 
Battersea by Lister, who was, ii appears, the moving spirit in 
all the demonstrations.] 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Respiratory Sign of First-plane Anaesthesia 


Sir,—The second and third planes of the third stage of 
anaesthesia are easily taught and recognized; they are 
arbitrarily defined as occurring when certain degrees of 
paralysis in the muscles of respiration have been reached. 
For each, therefore, there is a definite respiratory sign 
(“ thoracic lag” in the third plane, caused by partial inter- 
costal paralysis, and the “see-saw” or “reversed” respir- 
ation of the fourth plane, in which intercostal paralysis is 
complete). 

For the first and second planes most textbooks and 
teachers are compelled to resort to the eye-signs of Guedel. 
This is doubly unfortunate, first, because premedication and 
intravenous thiopentone may so modify these signs as to 
render them virtually useless in “ light” anaesthesia, and, 
secondly, because there is a respiratory characteristic of the 
first plane of surgical anaesthesia which is easily recogniz- 
able, but never, to my knowledge, described. 

When teaching students I call this the “ modified cough 
sign.” The characteristic of this type of respiration is an 
active expiratory phase, which contrasts strongly with the 
passive recoil mechanism which operates in the second, 
third, and fourth planes. In the first plane the muscles 
of respiration actively contract, as they would in an aborted 
cough. The sign is most easily recognized in children and 
thin subjects, but, with practice, can be found even in the 
obese. One way of eliciting the sign is to place the flat 
of the hand on the lower abdomen, when the recti abdom- 
inis will be felt to contract with each expiratory effort. 

“A modified cough” describes fairly accurately the 
mechanism by which this sign is produced ; it is the respir- 
atory response to an irritant vapour, modified by a certain 
degree of narcosis. As with all “signs” of anaesthesia, 
it must be assessed with proper regard for the causative 
stimulus. A sudden and coarse increase in vapour-concen- 
tration can temporarily carry the “ modified cough” into 
the second plane; but if the abnormal stimulus is recog- 
nized, the false sign will not confuse the practised observer, 
any more than the dilated pupil of the second stage should 
be confused with the paralysed eye of the fourth. Once 
the student has learned to recognize this sign of the first 
plane of surgical anaesthesia he has a “ respiratory sign ™ 
for all planes bar the second, and this is easily recognized 
by elimination.—I am, eic., 

London, W.2 


Freudian Concepts and Brain Physiology 


Sir,—-Dr. W. Ritchie Russell (Journal, August 18, p. 415) 
does not explain why he thinks it is more incumbent on 
psychologists to undertake the laudable task of correlating 
their work with brain physiology than it is for physiologists 
to do so. Perhaps his use of the word “ unreality ” affords 
a clue, since it suggests the old materialist view that mental 
processes are something floating in the air without any 
attachment to solid earth. Yet most of our life is taken up 
with operating in terms of thoughts and emotions without 
any reference to the brain, and it seems late in the day to 
deny to psychology the right to study its own subject-matter 
as an independent discipline, just as one may study chemistry 
without denying its relationship to physics.—I am, etc., 
ERNEST JONES. 


Harry L. THORNTON. 


Elsted, Sussex. 


Apartheid in Blood Transfusions 


Sirn,—Dr. R. A. A. R. Lawrence in his letter (Journal, 
August 11, p. 356) has made a statement about the exclusion 
of non-European students from certain classes at the Uni- 
versity of Capetown Medical School which should be set 
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in a correct perspective. His implications of racialism 
against this traditionally liberal university are unfortunate, 
in view of the championship of academic freedom under- 
taken there by Professor T. B. Davie in the face of govern- 
ment opposition. 

In a country where apar:heid has been a traditional policy 
long before it was made a political platform it is difficult 
for the university to abolish this principle in hospitals which 
it neither staffs nor controls. The co-operation of patients 
is essential in the running of a teaching hospital, and to 
allow coloured or native students to examine white patients 
would lead to considerable resentment ; and let it be added 
that the university depends largely on the white population 
for financial support. Since the greater part of the available 
clinical material comes from the non-white population, the 
hardship to the small minority of coloured students is not 
great, although there are those among their teachers and 
fellow students who regret the necessity of the ban. Dr. 
Lawrence should, in fairness, have mentioned that apartheid 
has not yet been introduced into the pathology museum, 
nor permeated the Canada balsam of the histology slides. 

One may deplore the policy of apartheid in blood trans- 
fusion on moral grounds, but there is little valid biological 
evidence essential to support or refute it on a scientific basis. 
I am sure there are many white South Africans who, in an 
emergency, would chance the receipt of a bottle of “ black ” 
blood (to borrow a British trade union term). There are 
perhaps more practical difficulties in the enforcement of the 
policy in a transfusion service than in most other apartheid 
projects. At present the great proportion of blood used is 
of pure European origin, partly because it is difficult to 
recruit Eurafrican donors and almost impossible to recruit 
negro donors. The processing of blood from these last 
would present a particular problem. They are of the lowest 
income group, of poor education, unable to give a reliable 
story of their past health, many with signs of deficiency 
diseases, vermin infested, and liable to present with their 
blood the organisms of tick typhus, murine typhus, typhoid, 
brucellosis, malaria, most of the available venereal diseases, 
and even trypanosomiasis in migrant labourers. 

For these, and other reasons, one awaits the denouement 
of the problem without any envy for the participants therein ; 
yet always hoping that it will be settled in accordance with 
acceptable scientific evidence in the tradition set by British 
medicine rather than by political or financial expediency.— 
I am, etc., 


Wallasey, Cheshire P. A. Foster. 


Is Tonsillectomy Necessary ? 


Sir,--I have followed the correspondence on tonsillectomy 
with interest. Your correspondents seemed to have missed 
the crux of the question—namely, that hypertrophy of the 
tonsils is a mormal physiological process occurring in 
children between 5-10 years old. The tonsils are part of 
the reticulo-endothelial system, which itself is responsible 
for antibody production. Most of our immunity to infec- 
tion in later life results from the stimulus to this system 
given by childhood infections. Hypertrophy of tonsils is 
therefore the result and not the cause of infection. It is 
logical to assume what in fact sometimes occurs—namely, 
that the tonsils themselves become damaged in the process 
of infection, becoming chronically inflamed and/or enlarged. 
There are thus only two logical indications for operation: 
(1) chronic tonsillar infection; (2) obstruction to nasal 
passages. 

The mechanistic approach ‘o the operation held by many 
otolaryngologists has also led to too many operations being 
performed. Another important factor often overlooked is 
the parental attitude to the operation engendered by years 
of indoctrination of faulty principles—namely, that it is 
logical and necessary for every child to have its tonsils out 
at a certain age. The school medical service, too, must 
not be forgotten, in that the operation was commonly 
recommended in the days when it was thought that the 
nutritional state would be helped by it. 


One final point—waiting-lists. These account for nearly 
one-third of the present country-wide surgical waiting-list. 
The wait can be up to two to three years. Very few, if 
any, are medically reviewed during this time. Surely it is 
not unreasonable to expect that many cases may prove to 
be unnecessary as a result of re-examination later, for 
children continue to grow during the waiting time. If the 
number of cases prove unwieldy for the present surgical 
staffs, this is surely yet another indication for their ex- 
pansion, for examination is cheaper than operation.—I 
am, etc., 


Romford, Essex, I. M. Lipracu. 


Radiation Hazard 


Sir,—The letter from Mr. H. L. McMullen (Journal, 
August 11, p. 362) will be read with interest and profit 
by all surgeons in charge of accident services. It brings 
up several controversial matters, such as the ownership 
and custodianship of x-ray films, about which final decisions 
have not yet been reached, but its main tenor is helpful 
and constructive. 

The misleading feature of the letter is the heading— 
“ Radiation Hazard "’—that you have seen fit to apply to 
it. This title suggests that the British Medical Journal is 
joining the ranks of the alarmists. Do you really think 
that accident radiology, carried out in a modern department, 
is a hazardous procedure? An authoritative statement 
would be welcomed. 

Punch quotes King Charles II as saying (of a pompous 
preacher whose popularity with the crowd was difficult to 
understand) : “I suppose his nonsense suits their nonsense.” 
It is to be hoped that the B.M.J. will maintain a sense of 
balance in this matter.—I am, etc., 

Banbury. WILFRED HuDsoNn. 


Sir,—-There has been much correspondence in the medica! 
press on the relationship between tobacco smoking and 
cancer of the lung, and, more recently, on the incidence and’ 
mortality of alcoholism in Britain and elsewhere. Those 
who have dealt with the problem of alcoholism from either 
the social or medical aspect must be somewhat perplexed at 
the relative complacency of the medical profession, and so. 
of the public, towards this latter problem. We know that 
alcoholism is a disease and not merely a bad habit, and, 
although carcinoma in any form is, perhaps, more dramatic 
in its manifestations, there must be many who have experi- 
ence of the lethal effect of excessive consumption of alcohol 
and the moral degradation of the alcoholic who would con- 
clude that carcinoma may not be the greater evil. 

Dr. M. M. Glatt in his letter (Journal, June 23, p. 1483), 
when he makes a plea for more active effort by the medical 
profession and co-operation with social and religious bodies 
in tackling the treatment of alcoholics, estimates that there 
may well be more than a quarter of a million chronic 
alcoholics in England and Wales alone and that the mortality 
rate for alcoholism has risen in the past few years. 

Your leading article (Journal, May 19, p. 1157) on the 
subject of cigarettes and lung cancer states: “It is essential 
to bring home to the youth of to-day the great dangers to 
life and health from smoking cigarettes, certainly in excess. 
Unfortunately, the moderate smoker may become an exces- 
sive smoker. Doctors, schoolteachers, and parents should 
therefore be insistent in pointing out the dangers of a 
dangerous habit.” I submit that every word of this state- 
ment could be applied with even greater truth and force 
to the consumption of alcohol, and, as pointed out in this 
same article, the medical profession, and especially the 
general practitioner, should use its influence to try to change 
a firmly ingrained habit by correctly informing the public. 
Quite apart from the disturbingly large number of chronic 
alcoholics in Britain, as a responsible profession we must 
not be blind to the untold human suffering that still exists 
or to the large number of road accidents caused by excessive 
alcohol consumption. 
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This being so, many must, like myself, be both surprised 
and concerned that not only is the profession virtually silent 
on this subject but no voice of protest is raised when brewers 
repeatedly quote medical opinion to advertise the value of 
their products (and presumably because a minority of us con- 
tinues to mislead the public in face of generally accepted 
medical knowledge). Is there not at least an equal case for 
prohibiting all advertisements for beer and spirits, as has 
been done in the case of cigarette advertisements in at least 
one progressive country ? 

Perhaps worst of all, in Britain at least, it is common 
practice for doctors to “prescribe beer for patients in 
hospital—and “on the National Health Service "—and this 
in face of a steadily mounting national drug bill and clear 
evidence (as stated in most textbooks) that there is no 
medicinal and negligible food value in alcohol, but a signifi- 
cant danger of addiction. We do not pander to our patients 
by “ prescribing ” sweets or cigarettes, and the practice de- 
scribed is, I submit, a disgrace to the profession, if not 
actually a scandal—in the light of all knowledge—and it 
should be stopped forthwith. 

I would therefore make a strong plea for a similar cam- 
paign by the profession against the consumption of alcohol 
as is being carried out against smoking, by correctly inform- 
ing the public and concentrating upon youth in emphasizing 
that no one is immune from the possibility of addiction. We 
know the effects upon the human body of alcohol, and the 
weight of our influence should be brought to bear in making 
these facts known to the public, as is being done with the 
effects of tobacco smoking. Alcoholism is a preventable 
disease—then why not prevented ? May it be that we as 
individuals are not prepared to take the lead, despite what 
we know ? 

Those of us who have sought to treat true alcoholics, who 
include men and women of high intelligence and in the pro- 
fessions, are often inclined to say, “ There, but for the grace 
of God, stand 1,” and I know that such temperance organi- 
zations as Alcoholics Anonymous and the Salvation Army 
who seek to fully rehabilitate these people would welcome 
the fullest co-operation from the medical profession in what 
is, after all, a medical, moral, and social problem.—I am. 


etc., 
London, S.E.* 


S. L. GAUNTLETT. 


Nystagmus in Alcoholic Intoxication 


Sir.—I wish to thank Dr. Cluny Macpherson (Journal, 
August 18, p. 418) for kindly drawing my attention to the 
possibility of part of my recent article on nystagmus in 
alcoholic intoxication (Journal, June 16, p. 1405) being used 
by a defence lawyer in such a way as to lodge a doubt 
in the minds of a jury. 

In reply to the question as to what is meant by “ alcohol 
when given in approximately the same quantities in the 
form of whisky or gin,” the words “in approximately the 
same quantities” refer to the ethyl! alcohol content and 
not the total volume of the drink. For the purpose of 
the experiments a measured amount of ethyl alcohol was 
diluted with an equal volume of lime juice and water. 
When whisky was used at a later stage the dose of 70° 
proof spirit was calculated on the assumption that it con- 
tained approximately 40% alcohol by volume. 

It must be borne in mind that this was a preliminary 
qualitative investigation and not a quantitative one. Further 
work on the subject is now in progress.—I am, etc., 
Denys E. Howr tts 


Low Toxicity of Piperazine 


Sir,—I thought the following case report might be of 
interest as illustrating that the low toxicity claimed for 
piperazine would seem to be justified. 

A child aged 3 was given elix. “ antepar” (piperazine) for 
threadworms, 4 dr. (1.75 ml.) three times a day. She liked 
the medicine so much that at 2 p.m. she took over 2 oz. 
(S7 ml.) from her own bottle and her sister's, when her 
mother was not looking. No ill effects until 6 p.m.: then 
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vomiting, severe diarrhoea, drowsiness, and pallor. I was 
called at 8.30 p.m. and found the child semi-comatose and 
rousable (with difficulty) for periods of up to one minute ; 
temperature 98.4° F. (36.9° C.), pulse 140, respiration 26, On 
exposure to light the pupils contracted, but immediately 
dilated and then oscillated two or three times before remain- 
ing dilated—i.e., they would not stay contracted when in the 
light. Both toes showed a typical Babinski reaction. Tone 
and other reflexes appeared normal, but the child was not so 
comatose that one could rely much on tendon reflexes. She 
was admitted to hospital for observation. On discharge the 
following afternoon she was wide awake and all reflexes 
were normal, having had no diarrhoea and only one slight 
vomit (2 a.m.) since admission, The parents informed me 
that on arrival home she kept going to sleep for half-hour 
spells, waking normally and being quite lively for spells of 
5 to 10 minutes. She could walk a few steps and then her 
legs “gave out.’ At 11.30 p.m. she woke up and had 
“terrors ” for half an hour (? reaction from “ coming to” in 
hospital among strangers). From then on she slept soundly 
and when seen by me the following morning was perfectly 
normal in every respect._I am, etc., 

Sherston, Wilts P. TITTERTON. 


Benzhexol Hydrochloride in Parkinsonism 


Sir,—I was interested in the remarks of Dr. R. O. 
Gillhespy (Journal, August 11, p. 361). We have not in 
this unit had quite the same success with ethopropazine 
hydrochloride (“ lysivane "), and the results with benzhexol 
hydrochloride were more consistently favourable than any- 
thing we had previously tried. With regard to “ disipal,” 
a trial of this drug is being carried out at present, but so 
far not long enough, or in sufficient numbers, to give us 
a clear impression of its success—I am, etc., 


Newcastle-upon-Tyne, 4. H. B. Porteous. 


Riboflavine in Migraine 


Smr,—For the last ten years I have treated over 100 cases 
of migraine with massive doses of riboflavine, and my experi- 
ence of its use leads me to believe that, when used according 
to the method detailed below, it will give complete protection 
in the vast majority of cases, even of the greatest severity. 
It cannot be considered a “ cure,” as that would imply that 
when the riboflavine was discontinued no further attacks 
would take place at any future time. 

For the criteria on which a diagnosis of migraine should 
be made I cannot do better than quote Dr. FE. A. Car- 
michael’s definition in his excellent description of the disease 
in the British Encyclopaedia of Medical Practice’ : 

“ Migraine is a well defined complex of symptoms presenting 
a train of events which offer little difficulty in diagnosis. The 
essential factor of the malady is the recurrence of headache; 
hence the name ‘paroxysmal headache.’ The headaches are 
often followed by nausea and vomiting; they are often unilateral, 
but may be bilateral, and are usually frontal or occipital. They 
may be preceded by a diversity of sensory phenomena, such as 
disturbances of vision and hemiparaesthesia. For the diagnosis 
of migraine one or other of these symptoms as well as the head- 
ache should be present at some stage of the disease. Migraine is 
the malady known to the public as ‘ bilious turns,’ ‘ sick head- 
ache,’ or * blind headache.’ ” 

The treatment is very simple and consists of a daily total 
of 30 mg. of riboflavine given orally in 3 doses of a 10-mg. 
tablet with or after food for a period of six months, followed 
by 10 mg. once daily indefinitely. If symptoms recur when 
the patient is having the smaller (maintenance) dosage, the 
full dosage is repeated. In spite of the relatively massive 
dosage, no side-effects at all were noted : indeed, the majority 
of the patients expressed a great improvement in their general 
health. Protection against attacks is rapidly afforded, and if 
any attacks do occur within the first month they are very 
mild, but often there are no further attacks. It is necessary 
to warn patients against complacency. After some months 
of freedom from attacks they often consider themselves 
cured and stop their treatment. Attacks may then start 
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Do you demand _#) 
that your therapy be 


RATIONALLY 
BASED on 

FUNDAMENTAL 
PRINCIPLES ? 


ISO-BRONCHISAN’S modus operandi in bronchial asthma demonstrates that, as in 


education so in therapy, the best is rationally based on fundamental principles. 
The outer layer of the Iso-Bronchisan tablet, containing Isoprenaline, is quickly absorbed from 
beneath the tongue affording rapid relief from bronchospasm. The core, containing ephedrine and 


; theophylline, is then swallowed and slowly absorbed with a resulting sustained bronchodilation. 
is This combination of well established immediate and long acting bronchodilators in one tablet 
is unique. 
Each Iso-Bronchisan tablet contains 
Isopropy!-Nor-Adrenaline (Isoprenaline) sulphate gr. + 
Ephedrine hydrochlor. .. via gr. 2/5 
Theophylline gr. 2 


Special tablets available for children. 
Literature available on request from SILTEN LIMITED ~*~ SILTEN HOUSE + HATFIELD + HERTS 
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_ Two weapons 
against Athlete’s Foot 


— ~4 


- Tl AS | The combined use of Mycil Ointment and Powder 
\ has proved to be highly effective in both prophylaxis 
) and treatment of fungal dermatoses. 


Mycil Ointment is formulated to ensure penetra- 
tion of the active constituent, chlorphenesin, to the 
site of the infection. 

Mycil Powder, used alone, prevents reinfection. 
Because of its adsorptive properties it is useful in 
combating the effects of excessive perspiration. 

Both preparations are non-mercurial and odour- 
less and may be used over long periods, if necessary, 
without adverse effects. 


4 5 MYCIL OINTMENT 
in collapsible metal 
tubes 1 6 


TRADE MARK MyY« IL POWDER 

in sprinkler tins 1/6 
Basic N.H.S. prices 
‘mMycIL’ Pessaries are available for treatment of 
trichomonal and fungal infections of the vagina. 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 
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Ain Safety, simplicity and digestibility in 


FEEDING 


} Safe—Libby’s Evaporated Milk is fresh cow’s milk concentrated, 

PN ; sealed in cans and sterilized so that it remains sweet and safe in- 

woe definitely. It cannot cause diarrhoea or other digestive symptoms 
due to bacterial contamination. 

“-- Simple—tin making the formula, no boiling or straining of the 

\, milk is required. It is prepared simply by adding boiled water and 


rN, granulated sugar. 
4 Easily Digested—Digestibility depends upon lowcurd tension and 


, small curd particle size.—The sterilization by heat of Libby’s Milk 
** is far more effective than is boiling in lowering curd tension. 
Please send for BUT curd particle size is 2n even more important index of digesti- 
the booklet bility than is curd tension, as shown by Doan and co-workers in the 
entitled United States. Libby's Evaporated Milk, reconstituted with water 


: — and curdied with rennin, which approximates conditions 
Infant Feeding occurring in the infant's stomach, remains liquid with suspension 
with Evaporated of extremely fine curds, similar to human milk, and much finer 
Milk’ than curd from boiled or any other kind of cow’s milk. 


LIBBY, McNEILL & LIBBY LTD., Forum House, 15 & 16 Lime Street, London, E.C.3 
26 


Libby's Infant 
Feeding Department 
welcomes enquiries 


Photomicrographs showingcom- 
parison of curds from: 
A—Human Milk. 

B—Libby’s Evaporated Milk 
mixed with 14 times its vol- 
ume of water. 

C —Pasteurized Milk. 

Each specimen was curdled by 

the addition of rennin. During 

the precipitation the milks were 

Stirred constantly to simulate 

conditions in a baby’s stomach. 


Full Cream 
Evaporated 
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again within a few months, usually very mild at first but 
increasing in severity if the riboflavine is not again resumed. 
In my experience the maintenance dose of 10 mg. daily is 
sufficient in the great majority to prevent further attacks.— 
I am, etc., 


Leeds, 7. Louis GORDON. 


REFERENCE 
' Carmichael, E. A., in British Encyclopaedia of Medical Practice. edited 
by Su H. Rolleston, 1938. Butterworth, London. 


Abuse of Antibiotics 

Sir,—A patient of mine, aged 8, developed recently an 
uncomplicated attack of measles while on holiday on the 
Continent. She was treated with the following preparations : 
oral oxytetracycline ; penicillin suppositories ; sulphonamide 
oral suspension ; tyrothricin lozenges ; sulphonamide nasal 
drops ; naphazoline eye-drops. It is difficult to understand 
the rationale of such antibiotic therapy. It is known 
that the antibiotic group of penicillin, streptomycin, and 
neomycin has a bactericidal action, and the group of chlor- 
amphenicol, chlortetracycline, and oxytetracycline has a 
bacteriostatic action. In mixing the antibiotics of the first 
group one gets a potentiated effect and of the second group 
an additive effect. But when the antibiotics of the first and 
second groups are used together the action of one inter- 
feres with the action of the other. It is also known that 
penicillin suppositories are of little value owing to the 
presence of penicillinase-producing organisms amongst the 
bacteria of the rectum. And, although it is claimed that the 
rate of penicillin absorption in the rectum greatly exceeds 
the rate of destruction and that a therapeutic blood level can 
be obtained by this route, this therapeutic effect would be 
greatly interfered with by the action of the terramycin. 
Such costly, unnecessary, and antagonistic antibiotic therapy 
should be avoided. 

The dangers of the indiscriminate, unscientific prophylactic 
use of antibiotics are being repeatedly stressed in the 
medical literature all over the world. This was well illus- 
trated in the recent paper by Beaven and Burry’ about an 
epidemic of staphylococcal pneumonia in the newborn with 
8 fatal cases.—I am, etc., 


London, S.E.25. A. Fry. 


REFERENCE 
1 Beaven, D. W., and Burry, A. F., Lancet, 1956, 2, 211 


Tuberculosis and Mass Radiography 

Sir.—I would like to support the remarks of Dr. C. 
Rubinstein, of Sydney, Australia (Journal, June 16, p. 1429). 
concerning mass radiography in this country. I would also 
like to congratulate Drs. G. Lissant Cox and A. L. Cochrane 
and Professor J. Crofton (Journal, March 25, p. 684) on 
their efforts to bring about compulsory mass radiography in 
Great Britain. 

As Dr. Rubinstein states, the scheme in Australia is work- 
ing very well. A percentage of the population, for various 
reasons, manages to miss such an examination, but, if it has 
achieved nothing else, this “compulsory” scheme has 
initiated radiography of the apathetic or unsuspecting 
“case.” The public in Australia have come to realize also 
that such a scheme is in their best interests. 

Before mass radiography can be introduced with success 
into any country, I feel that three conditions must be satis- 
fied: (1) that the public must be educated concerning the 
real reasons for this; (2) that there must be available 
adequate facilities (including hospital beds) for the treat- 
ment of all cases found to be suffering from tuberculosis 
or other serious diseases; (3) that persons requiring to 
undergo treatment should not suffer great financial hard- 
ship by doing so. These conditions have been satisfactorily 
realized in Australia. 

Following a recent tour of several countries, I formed the 
impression that a number of physicians were of the opinion 
that there would be strenuous public opposition to any form 
of compulsion to undergo chest x-rays and it would be of no 
avail to proceed further on this account. It might be sug- 
gested, therefore, that failure to introduce compulsory x-ray 
surveys was due in no smal! measure to the attitude of 


physicians and other senior advisers themselves on this 
subject. In all other countries that I have seen where 
compulsory measures of this nature were actually intro- 
duced, the public have accepted these quite calmly and 
even, in some cases, gratefully.—I am, etc., 

Adelaide, Australia. R. Munro Foro. 


Maternal Death from Aspiration Asphyxia 


Sir,—I read with interest the article by Dr. R. B. Parker 
(Journal, July 7, p. 16) and the letter from Dr. A. H. Morley 
(Journal, August 4, p. 300), and would point out that this 
aspiration hazard is only too well known to the full-time 
anaesthetist ; steps can be taker, however, to lessen, if not 
avoid, the risk when a general anaesthetic has to be given. 

First of all, it is known that stomach contents are likely 
to be present prior to anaesthesia, even if fluids by mouth 
have been restricted, not only by the taking of fluids by 
this route but by the likelihood of duodenal regurgitation 
from a partial ileus, particularly in prolonged labour com- 
plicated by maternal distress. With the above often for- 
gotten fundamentals in mind, this imminent danger of 
regurgitation or vomiting is counteracted by the essential 
preliminary of passing an oesophageal tube or one of the 
new polythene tubes—a stomach tube is necessary when a 
meal has been recently eaten. After the aspiration of 
stomach contents the tube should be left in and open— 
i.e., without a spigot or clip—to allow any increase in 
stomach contents or gaseous material to pass out during 
anaesthesia. 

Passing a tube into the stomach is an unwelcome intrusion 
to all concerned, particularly, of course, to the patient, but 
if its purpose is explained to her it is often accomplished 
with reiative ease. The induction of anaesthesia should be 
as quick and as unbroken as possible, with no see-sawing 
from one plane of anaesthesia to another. Laryngeal 
spasm, should it occur, necessitates the removal of the mask, 
because, apart from other causes, it can be due to vomitus 
in the laryngeal region—e.g., silent regurgitation. The use 
of ether, while being very safe in one respect, in that it is 
difficult for the inexperienced anaesthetist to give an over- 
dosage, has, to my mind, the disadvantage of a slow induc- 
tion which cannot be hurried when using ether alone, so that 
the vomiting centre has more play made on it. 

Presumably, if the Sims position were universally adopted 
for forceps, the passing of stomach tubes would be neglected, 
but, even so, should a patient vomit in this position a 
perhaps prolonged laryngeal spasm might result from the 
vomitus, with consequent detrimental anoxia to the child. 
The view that can be taken of the increase in maternal 
deaths in hospital is that occasionally the anaesthetist, when 
using a mask with harness, may not notice any warning signs 
of regurgitation or vomiting, which can lead to fatal conse- 
quences, whereas in domiciliary work the open mask is used, 
very often with chloroform or'ether ; vomiting with an open 
mask is readily apparent, as no harness is used and the 
patient’s mouth is not sealed off. To sum up briefly, it is 
essential that a gastric tube of some sort or other be passed 
in hospital prior to general anaesthesia in obstetrics, even 
for the Sims position, for any inhalational anaesthetic. 
I am, ete., 

Edinbursb, 3 Davip C. M. Witcox. 


Sex Factor in Coronary Artery Disease 


Sir,—With regard to the thought-stimulating correspon- 
dence on the sex factor in coronary artery disease, and 
particularly to the letter from the pen of Professor Ance! 
Keys (Journal, July 14, p. 98), much of the evidence, as 
Professor Keys pointed out, relates prevalence of this disease 
in either sex “ultimately to the diet of the population.” 

Somewhere in the last few years I have read several 
articles (unfortunately references not to hand) which stated 
that, in a series of necropsies performed on Allied dead in 
the Korean war the prevalence of early coronary artery 
disease was “ unusually and significantly higher” in young 
American soldiers as compared with the nationals of other 
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countries fighting on behalf of the U.N. Also I have read 
a report of a recent study made at the University of Cape- 
town in South Africa in which the relationship of animal 
as compared with vegetable fats in the causation of athero- 
sclerosis was observed in “volunteers.” This evidence 
tended to show that animal fat was more likely to cause the 
disease, or to be a factor in that cause. 

In regard to the latter I have noted during my stay in 
this country (six years) that there is one universal item of 
diet which, it is my impression, is consumed by all, or 
nearly all, Americans on a much larger scale than elsewhere 

-namely, ice cream. Milk and milk products are also con- 
sumed on a very heavy scale. Hardly a day goes by without 
ice cream being consumed, and in the summer months the 
quantity taken is doubled or even trebled. The average 
ice cream product placed on the market by law must contain 
not less than 10% of animal fat. It is therefore a nice con- 
jecture to “blame” this one article of diet as the most 
certain single item for the high incidence of atherosclerosis 
and coronary artery disease throughout the country. Whether 
a controlled study could be made easily and effectively is 
another matter.—I am, etc., 


Worcester, Mass., U.S.A KENNETH I. E. Macteop 


Torsion of the Spermatic Cord 


Sir,—I should welcome an opportunity warmly to support 
Mr. Robin Burkitt's plea for manipulative reduction in his 
medical memorandum on torsion of the spermatic cord 
(Journal, August 11, p. 345). In my last few months in the 
Canal Zone my interest was keenly aroused in this subject. 
and the following extract is a comment I made in my 
quarterly surgical report at the close-down of the last 
military hospital there. 


A case of torsion of the testis was seen during the quarter, it 
being remarkable that this was the third case of acute torsion 
of the testis seen during the last six months. It is of interest 
that all three cases were successfully treated conservatively. The 
first case occurred in a sergeant who was riding in the back of 
a truck; the second in a captain who was lying on his stomach 
firing a rifle on the range; the third in a civilian who was garden- 
ing. All cases were in the age group 25 to 35, and in all the 
testicle affected was the right. All complained of a continuous 
sickening pain in the testis, in all cases there was acute tender- 
ness and slight swelling of the right testis, and there was a 
palpable twisting of the spermatic cord immediately above the 
epididymis. In the first case seen, initial tentative attempts to 
untwist the cord appeared to be causing the patient extreme 
pain, and he was therefore informed that an operation would be 
necessary to enable the untwisting to be performed. Operation 
was, however, flatly refused on the grounds that he was to sit 
an important examination the next day which he could not miss 
He begged the writer to make further attempts at the untwisting 
immediately, promising that he would stick out all pain caused 
until the manipulation was successful. Reassured by the patient's 
declared disregard for further pain caused, the testis was rapidly 
and easily rotated through one revolution clockwise seen from 
below. There was an immediate disappearance of the severe pain. 
and the twist in the cord was no longer palpable. In both the 
succeeding cases, fortified by the above experience, the untwisting 
was rapidly accomplished without any distress to the patient, 
by a gentle but deliberate manipulation as before. In all cases 
the relicf was immediate, and the patients returned home 
immediately without any recurrence 

“It is remarkable that, of all the several textbooks I have been 
able to refer to, only one mentioned the possibility of conservative 
treatment for acute torsion of the testis, and that very briefly, 
the stress being laid in all cases on immediate operation to per- 
form the untwisting It would appear that the possibility of 
success by deliberately approached conservative treatment of this 
condition is far from being as widely recognized as it should be.” 


Strictly speaking, torsion of the cord and intravaginal 
torsion of the testis are separate clinical entities, the former 
occurring in association with an imperfect descent of the 
testis, usually in adolescence ; and the latter in association 
with the normally placed organ, usually in the third decade 
of life. It is a strange chance that, in 20 months in Army 
hospitals, in an Army with a majority of young Nationa! 


CORRESPONDENCE 


Mepicat JOURNAL 
Service men, I have seen no cases of torsion in the younger 
age group, but three in the older. It would appear, however, 
that manipulative reduction can be equally successful in both 
types. It is noteworthy that the clockwise rotation needed 
for reduction in these right testes agrees with the anti- 
clockwise rotation of Mr. Burkitt's left-sided case. I found 
that successful manipulation produced an immediate relief 
of the severe pain, and there was no mistaking on repalpa- 
tion the return to normal size of the cord immediately above 
the testis. Thus any doubt that the original thickening 
palpated might have been part of an epididymo-orchitis is 
removed. Incidentally, all my three cases were referred to 
hospital with a diagnosis of epididymo-orchitis. As a final 
plea against unnecessary operative reduction, | would submit 
that manipulation under a short anaesthetic might occa- 
sionally be all that is necessary as a second line in the more 
squeamish patient. Normally, however, manipulation could, 
and should, be a G.P. treatment.—I am, etc., 


Nicosia, Cyprus D. G. CHAMBERS. 


No Doctor at Sea 


Sir,—Dr. S. J. Lloyd (Journal, August 11, p. 363) may 
consider the International Code of Signals defunct, but in 
my experience of ten years in the Royal Navy and Merchant 
Navy it proved invaluable on many occasions. That it is 
international is its greatest blessing. 

I recall that on one occasion when in a liner in the Indian 
Ocean I had a whole night of exchanges with the chief 
officer of a tanker in the Persian Gulf after his captain had 
been taken ill. I had just completed a four months’ trip 
in a cargo ship which did not normally carry a doctor: the 
chance of talking over problems of medical care with the 
master and officers in their own surroundings provided an 
unusually valuable opportunity of finding out what the crew 
of a cargo ship may be up against. On one passage they 
had buried 23 men at sea.—I am, etc., 

Brighton 


W. S. PARKER 


Medical Advertising 


Sir,—The rapid advance of therapeutic science has a 
natural concomitant in the increasing number of advertise- 
ments by pharmaceutical houses appearing in medical 
journals. This presents problems both to industry and to 
the press. There is a necessity on the part of industry to 
inform the general practitioner about its products ; and on 
the part of the press a duty to ensure that such announce- 
ments do not offend against editorial standards. But what 
are these standards ? It is here, perhaps, that journals have 
a function which they do not fulfil; and there would be 
a gain by all parties if editors could so mould advertising 
matter that it became serious factual comment presented 
in a striking and attractive form. Unfortunately, however, 
editorial judgment seems to be -entirely a matter of whim, 
as a recent case brought to my notice illustrates. 

The advertising manager of a journal of the first repute 
accepted a contract from a firm actively engaged in research 
work in a certain field of therapy. For a short time the 
space was used in a conventional manner. It was then 
decided that all advertisements should be written in the 
form of scientific appraisal of therapies similar to the one 
being recommended and the raison d’étre of the new therapy 
thereby established. The copy-writer was scrupulous to 
point out what was fact and what was conjecture in his 
argument. Yet this announcement was refused (it was, in 
fact, accepted by all the other journals to which it was sub- 
mitted) on the grounds that other advertisers might be 
offended. It was made clear in correspondence that the 
editor did not object to claims being made for the product 
in much more sweeping terms than any statement of the 
manufacturer. What he did object to was any hint that 
the claims for other products might be excessive, or any 
emergence of a controversy which has for the last twenty 
years blown about this particular field of medical thought. 
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Surely such an attitude is a grave disservice to the pro- 
fession. Properly presented argument should be as much 
a feature of the advertising columns as of the body of the 
journal. What can the average layman think of us when he 
opens one of those papers that are supposed to serve a 
scientific profession and finds that we are puffed at by 
manufacturers of drugs in terms as extravagant and im- 
precise as those directed at the housewife by a purveyor 
of pickles ?—I am, etc., 


London, W.C.2 P. R. BATESON, 


Research Department, Mining and 
Chemical Products, Ltd 


Cigarette Smoking 
Sir,—In your issue of August 11—my birthday—Dr. J 
Hamilton Mcllroy (p. 358) asks two rhetorical questions, 
and answers neither. I quote: “ What is the alternative to 
cigarette smoking ? Chewing gum? Heaven forbid!” I 
can tell him the answer, though. It is simple: pipe smoking. 
—I am, etc., 
London, N.W.3 


Amnion Implantation in Peripheral Vascular Disease 


Sir,—Mr. Troensegaard-Hansen is to be congratulated 
on his brilliant article on the subject of Buerger’s disease 
(Journal, August 4, p. 262). I am particularly interested, 
since over the past few years, adopting his technique, | 
have on many occasions implanted amnion in cases of acro- 
cyanosis. This is, as we know, a totally different con- 
dition from that of Buerger’s disease, although the influence 
of the sympathetic nervous system is becoming recognized. 
It is commonly seen in the varicose vein department. Up 
to now no treatment has been of avail, but I have been 
much impressed with some of the results following this 
method. 

I first thought of using this substance a few years ago, 
since I had noted that, whereas varicose limbs became worse 
during pregnancy, the acrocyanotic limb was improved. I! 
therefore really tried amnion as a shot in the dark, and in 
a high percentage of cases have noted remarkable changes. 
The improvement was checked by coloured photography 
before and after treatment. Needless to say, prior to each 
photograph the limbs were cooled to a standard low tem- 
perature so that no error might creep in. From a practical 
point of view many of the limbs have improved symptom- 
atically in a dramatic manner, being warm, less tender, and 
of a better colour, Had it not been for Mr. Troensegaard- 
Hansen's original work with arterial disease, I should not 
have thought of using amnion in acrocyanosis. However, 
this is possibly a new field for its use, and I cannot find in 
literature that it has been tried before. I have not yet 
attempted to treat cases of pernio, but obviously this is 
worth consideration. In the event of acrocyanosis compli- 
cating varicose veins, the implant can be made at the same 
time as the varices are stripped from the limb, otherwise 
local anaesthesia is employed. 

I hope that my series of cases may one day be published, 
but in the meantime I send this letter to you hoping that 
others may give the method trial, since anything which will 
benefit this distressing syndrome is worth while.—I am, etc., 


R. ROWDEN Foore. 


A. L. BACHARACH. 


London, W.1 


Soya Flour in Infantile Eczema 


Sir,—Some weeks ago I was consulted by the mother of 
a baby with advanced typical infantile eczema. She re- 
ported that a great many changes of food as well as other 
measures had successively been tried with this child, one of 
the latest being changing to an evaporated milk as a food, 
but all to no effect. This brought to my mind a measure 
carried out with great success on a very large number of 
eczema babies refractory to other forms of treatment while 
I was working at the University Children’s Hospital in 
Munich, and I decided to try this again in the present case. 


The mother was instructed to obtain some soya flour. | 
Suggested trying large local chemists’ firms, large local 
grocery firms, and health stores, She found she could get 
it at one large grocery firm, and (fresher) at a health 
stores. 

The procedure adopted was simple enough. Such children 
will practically always already have been put on some make 
or other of a dried milk food, seeing they had not done 
well on ordinary milk. All that had to be done now was 
to replace the dried milk food, whatever it was, by the same 
amount of soya flour, and then prepare the food as before 

-for example, the child in the present case was given feeds 
each consisting of 8 measures of soya flour, 6 oz. (170 ml.) 
of water, and two level teaspoonfuls of sugar. The soya 
flour was stirred into a smooth paste with some of the 
water, the sugar added, and the lot then stirred into the 
rest of the water, brought to the boil quickly, and then 
cooled down to drinking temperature. The food was 
willingly accepted by the child without any milk at all 
having been added. 

After the child had been on the soya flour preparation 
and kept off milk for about two weeks the mother brought 
him back to show me. He was in excellent general con- 
dition as well as temper, and the skin was now perfectly 
clear. I have little doubt that this treatment has already 
been carried out in this country too, but it evidently has 
not been remembered much lately. If soya flour in good 
condition could be found easily available it would probably 
be a very helpful stand-by for a very definite number of 
cases showing some form of allergy to milk and milk foods. 

-I am, ete., 

Hull B. ISSERLIN. 


Non-specific Ulcers 


Sir,—I enclose a photograph of an African child aged 4 
weeks with two lesions on the front of the upper abdomen 
and lower chest. These ulcers have a wash-leather type 
base, and are slightly undercut. The surrounding skin, 
except for a very mild scabies 
infestation, is healthy, and there 
is a minimum of inflammatory 
reaction. The mother gave a 
history of blisters which appeared 
soon after birth of comparable 
size and distribution to the 
lesions shown. Two weeks later 
sloughing of the skin appeared, 
and the present state of the 
lesions is estimated at four weeks 
after their first appearance. A 
smear showed mixed organisms 
with no particular prominence of 
any specific type. Blood Kahns 
on both mother and infant were 
negative. 

I have seen two similar cases, 
and should be grateful to know 
if this condition, which appears 
to me to be a fairly common 
occurrence on the southern 
shores of Lake Victoria, has ever 
been described and whether its 
aetiology is known, Each of the three mothers of the 
children with this complaint was poorly nourished and dirty 
in her habits, but I was unable to prove the presence of 
specific disease in any of them. The lesions heal in three 
months, the skin growing inwards resulting in tissue-paper- 
type scars. Apart from local sterile dressings, a short course 
of penicillin, and vitamins, no other therapy was used. 

The child also has, of course, an umbilical hernia ; there 
was a mild conjunctivitis of the right eye, and a post-coryzal 
mucopurulent discharge from the nose.—I am, etc., 
Sruart H. WyDeLL. 


Mwanza, Tanganyika 
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countries fighting on behalf of the U.N. Also I have read 
a report of a recent study made at the University of Cape- 
town in South Africa in which the relationship of animal 
as compared with vegetable fats in the causation of athero- 
sclerosis was observed in “volunteers.” This evidence 
tended to show that animal fat was more likely to cause the 
disease, or to be a factor in that cause. 

In regard to the latter I have noted during my stay in 
this country (six years) that there is one universal item of 
diet which, it is my impression, is consumed by all, or 
nearly all, Americans on a much larger scale than elsewhere 

-namely, ice cream. Milk and milk products are also con- 
sumed on a very heavy scale. Hardly a day goes by without 
ice cream being consumed, and in the summer months the 
quantity taken is doubled or even trebled. The average 
ice cream product placed on the market by law must contain 
not less than 10% of animal fat. It is therefore a nice con- 
jecture to “blame” this one article of diet as the most 
certain single item for the high incidence of atherosclerosis 
and coronary artery disease throughout the country. Whether 
a controlled study could be made easily and effectively is 
another matter.—I am, etc., 


Worcester, Mass., U.S.A KENNETH I. E. Mactrop 


Torsion of the Spermatic Cord 


Sir,—I should welcome an opportunity warmly to support 
Mr. Robin Burkitt's plea for manipulative reduction in his 
medical memorandum on torsion of the spermatic cord 
(Journal, August 11, p. 345). In my last few months in the 
Canal Zone my interest was keenly aroused in this subject. 
and the following extract is a comment I made in my 
quarterly surgical report at the close-down of the last 
military hospital there. 


“ A case of torsion of the testis was seen during the quarter, it 
being remarkable that this was the third case of acute torsion 
of the testis seen during the last six months. It is of interest 
that all three cases were successfully treated conservatively. The 
first case occurred in a sergeant who was riding in the back of 
a truck; the second in a captain who was lying on his stomach 
firing a rifle on the range; the third in a civilian who was garden- 
ing. Al! cases were in the age group 25 to 35, and in all the 
testicle affected was the right. All complained of a continuous 
sickening pain in the testis, in all cases there was acute tender- 
ness and slight swelling of the right testis, and there was a 
palpable twisting of the spermatic cord immediately above the 
epididymis. In the first case seen, initial tentative attempts to 
untwist the cord appeared to be causing the patient extreme 
pain, and he was therefore informed that an operation would be 
necessary to enable the untwisting to be performed. Operation 
was, however, flatly refused on the grounds that he was to sit 
an important examination the next day which he could not miss 
He begged the writer to make further attempts at the untwisting 
immediately, promising that he would stick out all pain caused 
until the manipulation was successful. Reassured by the patient's 
declared disregard for further pain caused, the testis was rapidly 
and easily rotated through one revolution clockwise seen from 
below. There was an immediate disappearance of the severe pain, 
and the twist in the cord was no longer palpable. In both the 
succeeding cases, fortified by the above experience, the untwisting 
was rapidly accomplished without any distress to the patient, 
by a gentle but deliberate manipulation as before. In all cases 
the relief was immediate, and the patients returned home 
immediately without any recurrence. 

“It is remarkable that, of all the several textbooks I have been 
able to refer to, only one mentioned the possibility of conservative 
treatment for acute torsion of the testis, and that very briefly, 
the stress being laid in all cases on immediate operation to per- 
form the untwisting It would appear that the possibility of 
success by deliberately approached conservative treatment of this 
condition is far from being as widely recognized as it should be.” 


Strictly speaking, torsion of the cord and intravaginal 
torsion of the testis are separate clinical entities, the former 
occurring in association with an imperfect descent of the 
testis, usually in adolescence ; and the latter in association 
with the normally placed organ, usually in the third decade 
of life. It is a strange chance that, in 20 months in Army 
hospitals, in an Army with a majority of young National 
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Service men, I have seen no cases of torsion in the younger 
age group, but three in the older. It would appear, however, 
that manipulative reduction can be equally successful in both 
types. It is noteworthy that the clockwise rotation needed 
for reduction in these right testes agrees with the anti- 
clockwise rotation of Mr. Burkitt's left-sided case. 1 found 
that successful manipulation produced an immediate relief 
of the severe pain, and there was no mistaking on repalpa- 
tion the return to normal size of the cord immediately above 
the testis. Thus any doubt that the original thickening 
palpated might have been part of an epididymo-orchitis is 
removed. Incidentally, all my three cases were referred to 
hospital with a diagnosis of epididymo-orchitis. As a final 
plea against unnecessary operative reduction, | would submit 
that manipulation under a short anaesthetic might occa- 
sionally be all that is necessary as a second line in the more 
squeamish patient. Normally, however, manipulation could, 
and should, be a G.P. treatment.—-I am, etc., 


Nicosia, Cyprus. D. G. CHAMBERS. 


No Doctor at Sea 


Sir,—Dr. S. J. Lloyd (Journal, August 11, p. 363) may 
consider the International Code of Signals defunct, but in 
my experience of ten years in the Royal Navy and Merchant 
Navy it proved invaluable on many occasions. That it is 
international is its greatest blessing. 

I recall that on one occasion when in a liner in the Indian 
Ocean I had a whole night of exchanges with the chief 
officer of a tanker in the Persian Gulf after his captain had 
been taken ill. I had just completed a four months’ trip 
in a cargo ship which did not normally carry a doctor: the 
chance of talking over problems of medical care with the 
master and officers in their own surroundings provided an 
unusually valuable opportunity of finding out what the crew 
of a cargo ship may be up against. On one passage they 
had buried 23 men at sea.—I am, etc., 

Brighton W. S. PARKER. 


Medical Advertising 


Sir,—The rapid advance of therapeutic science has a 
natural concomitant in the increasing number of advertise- 
ments by pharmaceutical houses appearing in medical 
journals. This presents problems both to industry and to 
the press. There is a necessity on the part of industry to 
inform the general practitioner about its products ; and on 
the part of the press a duty to ensure that such announce- 
ments do not offend against editorial standards. But what 
are these standards ? It is here, perhaps, that journals have 
a function which they do not fulfil; and there would be 
a gain by ail parties if editors could so mould advertising 
matter that it became serious factual comment presented 
in a striking and attractive form. Unfortunately, however, 
editorial judgment seems to be -entirely a matter of whim, 
as a recent case brought to my notice illustrates. 

The advertising manager of a journal of the first repute 
accepted a contract from a firm actively engaged in research 
work in a certain field of therapy. For a short time the 
space was used in a conventional manner. It was then 
decided that all advertisements should be written in the 
form of scientific appraisal of therapies similar to the one 
being recommended and the raison d’étre of the new therapy 
thereby established. The copy-writer was scrupulous to 
point out what was fact and what was conjecture in his 
argument. Yet this announcement was refused (it was, in 
fact, accepted by all the other journals to which it was sub- 
mitted) on the grounds that other advertisers might be 
offended. It was made clear in correspondence that the 
editor did not object to claims being made for the product 
in much more sweeping terms than any statement of the 
manufacturer. What he did object to was any hint that 
the claims for other products might be excessive, or any 
emergence of a controversy which has for the last twenty 
years blown about this particular field of medical thought. 
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Surely such an attitude is a grave disservice to the pro- 
fession. Properly presented argument should be as much 
a feature of the advertising columns as of the body of the 
journal. What can the average layman think of us when he 
opens one of those papers that are supposed to serve a 
scientific profession and finds that we are puffed at by 
manufacturers of drugs in terms as extravagant and im- 
precise as those directed at the housewife by a purveyor 
of pickles ?—I am, etc., 

London. W.C.2 P. R. BATESON, 


Research Department, Mining and 
Chemical Products, Ltd 


Cigarette Smoking 


Sir,—In your issue of August 11—my birthday—Dr. J. 
Hamilton Mcllroy (p. 358) asks two rhetorical questions, 
and answers neither. I quote: “ What is the alternative to 
cigarette smoking ? Chewing gum? Heaven forbid!” I 
can tell him the answer, though. It is simple: pipe smoking. 
—I am, etc., 

London, N.W.3. 


Amnion Implantation in Peripheral Vascular Disease 


Sir,—Mr. Troensegaard-Hansen is to be congratulated 
on his brilliant article on the subject of Buerger’s disease 
(Journal, August 4, p. 262). I am particularly interested, 
since over the past few years, adopting his technique, | 
have on many occasions implanted amnion in cases of acro- 
cyanosis. This is, as we know, a totally different con- 
dition from that of Buerger’s disease, although the influence 
of the sympathetic nervous system is becoming recognized. 
It is commonly seen in the varicose vein department. Up 
to now no treatment has been of avail, but I have been 
much impressed with some of the results following this 
method. 

I first thought of using this substance a few years ago, 
since I had noted that, whereas varicose limbs became worse 
during pregnancy, the acrocyanotic limb was improved. I 
therefore really tried amnion as a shot in the dark, and in 
a high percentage of cases have noted remarkable changes. 
The improvement was checked by coloured photography 
before and after treatment. Needless to say, prior to each 
photograph the limbs were cooled to a standard low tem- 
perature so that no error might creep in. From a practical 
point of view many of the limbs have improved symptom- 
atically in a dramatic manner, being warm, less tender, and 
of a better colour. Had it not been for Mr. Troensegaard- 
Hansen's original work with arterial disease, should not 
have thought of using amnion in acrocyanosis. However, 
this is possibly a new field for its use, and I cannot find in 
literature that it has been tried before. I have not yet 
attempted to treat cases of pernio, but obviously this is 
worth consideration. In the event of acrocyanosis compli- 
cating varicose veins, the implant can be made at the same 
time as the varices are stripped from the limb, otherwise 
local anaesthesia is employed. 

I hope that my series of cases may one day be published, 
but in the meantime I send this letter to you hoping that 
others may give the method trial, since anything which will 
benefit this distressing syndrome is worth while.—I am, etc., 


R. ROWDeEN Foote. 


A. L. BACHARACH. 


London, W.1 


Soya Flour in Infantile Eczema 


Sir,—Some weeks ago I was consulted by the mother of 
a baby with advanced typical infantile eczema. She re- 
ported that a great many changes of food as well as other 
measures had successively been tried with this child, one of 
the latest being changing to an evaporated milk as a food, 
but all to no effect. This brought to my mind a measure 
carried out with great success on a very large number of 
eczema babies refractory to other forms of treatment while 
I was working at the University Children’s Hospital in 
Munich, and I decided to try this again in the present case. 


The mother was instructed to obtain some soya flour. | 
Suggested trying large local chemists’ firms, large local 
grocery firms, and health stores, She found she could get 
it at one large grocery firm, and (fresher) at a health 
stores. 

The procedure adopted was simple enough. Such children 
will practically always already have been put on some make 
or other of a dried milk food, seeing they had not done 
well on ordinary milk. All that had to be done now was 
to replace the dried milk food, whatever it was, by the same 
amount of soya flour, and then prepare the food as before 

~for example, the child in the present case was given feeds 

each consisting of 8 measures of soya flour, 6 oz. (170 ml.) 
of water, and two level teaspoonfuls of sugar. The soya 
flour was stirred into a smooth paste with some of the 
water, the sugar added, and the lot then stirred into the 
rest of the water, brought to the boil quickly, and then 
cooled down to drinking temperature. The food was 
willingly accepted by the child without any milk at all 
having been added. 

After the child had been on the soya flour preparation 
and kept off milk for about two weeks the mother brought 
him back to show me. He was in excellent general con- 
dition as well as temper, and the skin was now perfectly 
clear. I have little doubt that this treatment has already 
been carried out in this country too, but it evidently has 
not been remembered much lately. If soya flour in good 
condition could be found easily available it would probably 
be a very helpful stand-by for a very definite number of 
cases showing some form of allergy to milk and milk foods. 

-I am, etc., 
Hull B. ISSERLIN. 


Non-specific Ulcers 

Sir,—l enclose a photograph of an African child aged 4 
weeks with two lesions on the front of the upper abdomen 
and lower chest. These ulcers have a wash-leather type 
base, and are slightly undercut. The surrounding skin, 
except for a very mild scabies 
infestation, is healthy, and there 
is a minimum of inflammatory 
reaction. The mother gave a 
history of blisters which appeared 
soon after birth of comparable 
size and distribution to the 
lesions shown. Two weeks later 
sloughing of the skin appeared, 
and the present state of the 
lesions is estimated at four weeks 
after their first appearance. A 
smear showed mixed organisms 
with no particular prominence of 
any specific type. Blood Kahns 
on both mother and infant were 
negative. 

I have seen two similar cases, 
and should be grateful to know 
if this condition, which appears 
to me to be a fairly common 
occurrence on southern 
shores of Lake Victoria, has ever 
been described and whether its 
aetiology is known. Each of the three mothers of the 
children with this complaint was poorly nourished and dirty 
in her habits, but I was unable to prove the presence of 
specific disease in any of them. The lesions heal in three 
months, the skin growing inwards resulting in tissue-paper- 
type scars. Apart from local sterile dressings, a short course 
of penicillin, and vitamins, no other therapy was used. 

The child also has, of course, an umbilical hernia ; there 
was a mild conjunctivitis of the right eye, and a post-coryzal 
mucopurulent discharge from the nose.—I am, etc., 
Stuart H. WyDELL. 


Mwanza, Tanganyika. 
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Obituary 


E. B. JAMIESON, M.D 


Dr. E. B. Jamieson, for many years lecturer in anatomy 
at the University of Edinburgh, died in Edinburgh on 
August 16 a few months after he had attained the age 
of 80 years. Well known to many generations of Edin- 
burgh students—now scattered throughout the world 
he took a constant interest in their welfare both before 
and after graduation, and to hosts of others he was 
known by his anatomical publications: his death at an 
advanced age removes a popular teacher of anatomy 
whose personal characteristics had become a legend 
during his lifetime. 

Born in Shetland in 1876, Edward Bald Jamieson 
was the fifth son of Robert Jamieson, schoolmaster of 
Sandness, other members 
of whose family also dis- 
tinguished themselves 
academically and in the 
medical profession. His 
eldest brother, Francis, 
was lecturer in humanity 
in the University of Edin- 
burgh and _ subsequently 
H.M. Chief Inspector of 
Schools for Scotland; 
another elder brother was 
John Kay Jamieson, pro- 
fessor of anatomy in the 
University of Leeds, later 
in the University of Dub- 
lin; and his younger 
brother is Dr. J. P. S. Jamieson, C.B.E., of Nelson, 
New Zealand, a recipient of the British Medical Associa- 
tion's Gold Medal. Like his brothers, E. B. Jamieson 
received his early education at his father’s “ Madras” 
School at Sandness before proceeding to the University 
of Edinburgh. There he graduated M.B., Ch.B. in 1900 
and at once joined the staff of the department of 
anatomy under Sir William Turner. After a compara- 
tively short time as assistant and lecturer he was 
appointed in 1909 to succeed David Waterston as 
senior lecturer, a position that he occupied for no less 
than 36 years. Jamieson would normally have retired 
at th: age of 65 in 1941, but he was continued in office 
until near the end of the war, having then served in the 
department under, or rather as the valued associate of, 
four professors for nearly 45 years. 

Jamieson’s main interest was topographical anatomy 
and the teaching of it by accurate and succinct descrip- 
tion. No teacher of anatomy ever spent more time in 
the dissecting-room, and he was a most accomplished 
d'ssector. His chief original work was the development 
of ordinary dissecting methods for the display of the 
gross structure of the/brain. At the First International 
Congress of Anatomy in 1905 at Geneva he had given 
a “demonstration of various tracts of fibres and masses 
of grey matter of the brain, displayed by ordinary dis- 
section”; and this was the subject of his M.D. thesis 

entitled “ A Description of Several Series of Unusual 
Dissections of the Human Brain “—for which he re- 
ceived his University’s gold medal in the following 
year. Formal publications on the same theme included 
“ The Means of Displaying by Ordinary Dissection the 
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Larger Tracts of White Matter of the Brain in their 
Continuity ” (1909) and “ The Arrangement of the Fibres 
of the Middle Cerebellar Peduncle by Dissection ” (1910), 
both in the Journal of Anatomy and Physiology. 

But Jamieson’s main contributions to anatomical 
literature have been in the form of textbooks and well- 
known atlases. A Companion to Manuals of Practical 
Anatomy (popularly known by students as “ Wee 
Jimmy”) appeared in 1913 and reached a seventh 
edition in 1950. He wrote Surface Anatomy (jointly 
with Arthur Robinson) in 1928, and provided a second 
edition of Dixon’s Manual of Human Osteology in 1937. 
He wrote the Section on “ Osteology”™ in the fifth to 
the eighth editions of Cunningham's Textbook of 
Anatomy, and he was joint editor of the seventh and 
eighth (1937-43). He was jointly responsible also for 
the ninth and tenth editions of Cunningham's Manual 
of Practical Anatomy (1935-40). The work by which 
he is probably best known, however, is his //lustrations 
of Regional Anatomy. This original atlas, based on 
the drawings with which he illustrated his regional 
lectures, appeared in seven loose-leaf sections between 
1934 and 1936. It enjoyed great popularity, and a 
reprint of the seventh edition was called for in 1951. 
A shorter form as Illustrations of Anatomy for Nurses 
was published in 1946 and reached a third edition in 
1950. 

E. B. Jamieson, with his Norse origin, of which he 
was proud, was a man of striking appearance, to which 
his habit of wearing a close-fitting skull-cap contributed 
something. His strong personal characteristics impressed 
all who made his acquaintance and in particular students 
at their first interviews. But in spite of his austere 
manner and frequent disciplinary homilies—with par- 
ticular reference to “idleness"—they soon learned to 
recognize in Dr. Jamieson a wise counsellor and 
friend. Indeed, the faculty of medicine owed a great 
debt to him for the way in which he acted for many 
years, before official arrangements were made, as un- 
official and informal “tutor” to many generations of 
medical students. No teacher can ever have had closer 
relations with his students, and his exact memory of 
their individual appearance, their initials, year of entry, 
home address, and often their parentage was a perpetual 
wonder and early became a tradition. Jamieson himself 
admitted that he might sometimes be at fault in respect 
of some of those who entered in the crowded years after 
the first world war ; but even to the end he was able 
with little hesitation to give such particulars of many 
who had been students more than 40 years before. He 
was a mine of information about the affairs and per- 
sonalities of the University Union and on the procedure 
of its management committee, on which he had just 
completed 50 years of service as a graduate member. 

Jamieson was a bachelor, and resided for long periods 
first in St. Giles House and then in Ramsay Lodge, two 
of the hostels of the Town and Gown Association. There 
he acted as unofficial head of the house and general 
adviser to all the student residents. Every year until 
his strength began to fail he spent the whole of his 
summer holiday in his native Shetland and invariably 
had one or more parties of students to stay with him 
and to assist him in various strenuous holiday tasks. 
Many of those who were thus privileged will still have 
vivid memories of long days spent in deep-sea fishing 
and in the less attractive labour of building piers. His 
only recreation during term-time was his fairly regular 
round of golf. 
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On his retiral Jamieson, with the object of stimulating 
the continued study of regional anatomy during the 
clinical years of the curriculum, generously presented 
a substantial fund to the university for the award of 
prizes after competition by those whom, with charac- 
teristic solemn humour, he described in his original draft 
of conditions as “entering what they hope will be their 
final year.” This fund is now to be augmented by 
royalties on his books accruing after his death, which, 
by his will, he has assigned to the university. 

Altogether, there can have been few more striking 
examples of a teacher's interest in and care for his 
pupils’ welfare. Verses in students’ magazines with 
reference to their teachers are not always so apt and 
sincere as these lines, the last stanza of which shows 
that even as early as 1910—when he was still but 34 
years of age—E. B. was already known as “ Old Jimmy ” 
and had been recognized as guide, philosopher, and 
friend. 

To Dr. E. B.J.* 
Watch him pass with step majestic, 
Down cadaver litter’d room, 
On his face one sees depicted 
All this sad world’s sorry gloom. 


Listen now, his voice majestic 
Tells of nerve in hidden nook ; 
Then unerring draws it forward 
With his special little hook. 
Dear old Jimmy, kindliest creature, 
Large of heart, of friends the best, 
Very many student troubles 
Lurk within thy massive breast. 


These lines may well serve for his epitaph, for to 
many of his old students the death of E. B. J. will cer- 
tainly recall his essential kindliness of heart and life 
and the wise counsel always at their service ; reading 
this brief tribute to his memory, they may join the writer 
in murmuring their Ave atque vale.—J.C. B. 


ALFRED C. KINSEY, Sc.D. 


Dr. Alfred C. Kinsey, professor of zoology at Indiana 
University since 1929, died in hospital on August 25, 
aged 62. His name became known to millions all over 
the world in 1948 after the publication of the first of 
his two books about human sexual behaviour. 

Alfred Kinsey was born at Hoboken, New Jersey, in 
1894 and held teaching posts at Harvard after graduating 
in science there in 1920. His first published paper, 
written when he was a boy, was about the behaviour of 
birds in rain. While at Harvard he began what became 
a detailed and authoritative study of the gall wasp, work 
which he completed after his appointment to the staff 
of the University of Indiana. About twenty years ago he 
was asked to join a group of university teachers in giving 
a “marriage course” to senior students. His surprise 
at finding so little was known about human sexual be- 
haviour led him to the researches for which he recently 
became famous and to the establishment at the 
University of Indiana of the Institute of Sex Research, 
Inc. The proceeds of his books went to support the 
work of this institute, which also received financial 
assistance from the Rockefeller Foundation and the 
National Research Council. 

Sexual Behaviour in the Human Male was published 
in 1948 and Sexual Behaviour in the Human Female in 


*B.B., The Student, January 21, 1910. 


1953. The books are based on a study of over 16,000 
men and women. The bulk of the work consisted in 
interviewing these subjects and recording the results 
in an elaborate form suitable for statistical analysis. 
Kinsey himself presented the findings in his books with- 
out attempting critical comment: his own restraint did 
nothing to prevent others from dramatizing his figures 
in lurid terms. Most serious commentators have agreed 
that his reports will certainly serve as valuable books of 
reference for many years to come. 

Dr. Kinsey married at the age of 25, his wife being 
one of his pupils. She survives him, together with two 
daughters and a son. 


Dr. J. MatTHEWs DUNCAN, who practised at Sunninghill, 
near Ascot, died in King Edward VII Hospital, Windsor, 
on August 2 at the age of 82. He was the nephew and 
godson of Dr. J. Matthews Duncan, F.R.S., who was 
physician-accoucheur and lecturer on midwifery at St. 
Bartholomew's Hospital, one of the foremost teachers of 
obstetrics of his day, and, with Thomas Keith, one of Sir 
James Young Simpson's assistants at the early experiments 
with the use of chloroform as an anaesthetic. James 
Matthews Duncan was born on June 17, 1874, and was 
educated at Aberdeen University, where he graduated M.B., 
Ch.B. in 1899, Christened after his famous uncle, his future 
seemed pre-ordained, and, in fact, throughout his medical 
career he was a skilful physician-accoucheur. After gradua- 
tion he spent a year as house-physician and house-surgeon 
at the West London Hospital, where G. E. Gask, who was 
later to become the first director of the surgical professorial 
unit at St. Bartholomew's Hospital, was also a resident, and 
the two became firm friends. Dr. Matthews Duncan then 
went to Grimsby and entered into partership with Dr. G. S. 
Stephenson, who was to become his father-in-law. He 
also acted as honorary surgeon to the Grimsby and Dis- 
trict Hospital, and, as was customary in those times, carried 
out much major and minor surgery. He went overseas 
with the Territorial battalion of the Sth Lincolnshire Regi- 
ment in the spring of 1915, with the rank of major. Later 
he was promoted lieutenant-colonel, and, after a year as 
officer commanding various ambulance trains, went on to 
complete four years in France at base hospitals at Carniéres 
and Etaples. He proceeded to the M.D. in 1917, and was 
appointed O.B.E. in 1919. After the war he bought a prac- 
tice at Sunninghill in 1919, being joined in partnership by his 
younger son, Dr. C. M. Duncan, in 1930. He also became 
honorary physician to Ascot Hospital and was a past-presi- 
dent of the Windsor Medical Society. All who knew him 
admired him for his wisdom and moral integrity, and he was 
greatly respected in the district in which he lived. He retired 
from practice only last year. In his younger days Dr. 
Matthews Duncan achieved considerable distinction at golf, 
reaching the final of the Irish Amateur Championship on one 
occasion. He learned the game at Balgownie, near Aberdeen, 
close to the mouth of the Don. There, one cold afternoon, 
he saved some schoolboys from drowning, an episode for 
which he was awarded the medal of the Royal Humane 
Society. He is survived by his widow, two sons, and a 
daughter. 


Dr. WiLLiAM Love, who had been in general practice at 
Bath for some thirty years, died in the Forbes Fraser 
Hospital there on August 6 at the age of 60. William Love 
was born on May 18, 1896, and was educated at Edinburgh 
University, where he graduated M.B., Ch.B. in 1923. Soon 
after graduation he obtained the appointment of house- 
surgeon at the Royal United Hospital, Bath, and later 
became medical officer to the Southern Dispensary and 
clinical officer to the Ear, Nose, and Throat Hospital in the 
city. Deciding to establish himself in practice in Bath, he 
entered into partnership, first with Dr. Alister Sutherland 
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and subsequently with Dr. Archibald Main. Dr. Love 
quickly won the confidence and affection of his patients: 
he was blessed with a happy disposition and had a smile 
for everyone. He had served for four years as a nominated 
member of the Bath Executive Council, and in 1945-6 was 
chairman of the Bath Division of the British Medical Asso- 
ciation. In his younger days he was a keen Rugby player, 
and he always retained his interest in the game. His health 
began to fail early this year, and some three months ago he 
had to give up work. At the funeral service at Trinity 
Presbyterian Church, of which he was an elder, all branches 
of the profession were represented, and the congregation 
included many of his former patients. He is survived by 
his widow and two daughters. The elder daughter graduated 
in medicine at Edinburgh last year and the younger is a 
science graduate. 


Medico-Legal 


MEDICAL EVIDENCE RECEIVED ON 
CRIMINAL APPEAL 


[From our Mepico-LeGaL CORRESPONDENT] 


The Court of Criminal Appeal which was created by the 
Criminal Appeal Act, 1907, was given power under that 
Act to hear fresh evidence on appeal. This power is very 
sparingly used, but was recently exercised in somewhat 
exceptional circumstances, 

James Clinton, aged 21, a member of the U.S. Air Force. 
was found guilty at Leeds Assizes on July 25 of the murder 
of Walter Beaumont, who died in hospital eight days after 
being stabbed in the stomach in a café in Hull. The 
actual cause of death was bronchopneumonia. Four days 
after the conviction a doctor,- who had _ observed 
Beaumont’s treatment in hospital, communicated through 
the United States authorities with Clinton's legal advisers, 
and told them that, in his view, the bronchial pneumonia 
resulted not from the stab wound but from the continued 
use of oxytetracycline after a display by the patient of 
intolerance to the drug and from the excessive amount of 
fluid injected in the last two days before he died. 

An appeal was lodged, and when it came on for hearing 
on August 21' application was made to the Court of 
Criminal Appeal to call expert medical evidence. Counsel 
for the Crown did not oppose the application. 

Dr. Keith Simpson, pathologist, was then called, and said 
in evidence that Beaumont’s wound was not sufficient to 
cause the death of a young man. The type of broncho- 
pneumonia he had contracted was associated with the use 
of oxytetracycline, and it was a fundamental principle of 
treatment not to give a poisonous substance to a patient 
who had already displayed intolerance to it. Mr. Guy 
Blackburn, surgeon, said that in Beaumont’s case it was 
extremely hazardous to restore the use of oxytetracycline, 
the fluid injected on each of the last two days was grossly 
excessive, and these matters in themselves might have 
caused death which might well otherwise not have occurred. 

In giving the judgment of the Court allowing the appeal 
and quashing the conviction, Mr. Justice Hallett said that 
only in exceptional circumstances would the Court listen to 
additional evidence, but in the interests of justice the 
evidence they had heard should have been before the jury at 
the trial had it been available. If it had it might well have 
resulted in the jury not being satisfied that the death of 
Beaumont resulted from the stab wound. To fly in the face 
of such medical opinion as had been called before the Court 
of Criminal Appeal was something any jury would have 
hesitated to do, and whatever the judge’s directions on how 
far the supervening matters could be regarded as inter- 
rupting the chain of causation they would have felt pre- 
cluded from saying: “ We are satisfied that death was due 
to the stab wound.” 

‘ Manchester Guardian, August 22, 1956. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending August 11 
(No. 32) and corresponding week 1955. ’ 


Figures of cases are for the countries shown and London administrative 


inty Figures of deaths and births are for the 160 great towns in 
England and Wales (London included), London administrative county the 
srincipal towns in Scotland, the 10 principal towns in Northern Ircland 


snd the 14 principal towns in Eire 

A blank space denotes disease not notifiable or no return available 

The table is based on information supplied by the Registrars-General of 
England and Wales, Scotland, N. Ireland, and Eire, the Ministry of Health 
und Local Government of N. Ireland, and the Department of Health of Eire 


CASES 1956 
wF | AILZ | ws 2a 
Diphtheria 4) 0} 1 0 } 4 i 4 0 
Dysentery .. | 443) 126 3} 373) 193) 10 
Encephalitis, acute | 3) 1 0} 4 0 0 
Enteric fever: 
Typhoid 5 0 0 2 v0) 2| 
Paratyphoid 12} 0 1(B) 19 2 3 0 
Food-poisoning | 233 8 1! 30 
Infective enteritis or | 
2 years 12) 16 1s 26 
Measles® 2,685 225) 57) 29) 146] 8,088, 124 330 
Meningococcal in- | | 
Ophthalmia neona- | 
torum | 24) 2 2 0 33 4 ‘ 0 
Pneumoniat | 436! 13} 99! 194 
— 
Poliomyelitis, acute: | | 
Paralytic | 58} > 194, ‘ 
Non-paralytic 7S} 164) 38 
Puerperal fever§ . 166 10} 199 3 12 2 
Scarlet fever 275} 16] 42] 17) S} 234, 23) 28) 11) S 
Tuberculosis: 
Respiratory | 485, 42) 104, 15 604, 85, 101, IS 
Non-respiratory | 73 6) 24, 9 $ 
Whooping-cough.. | 2,134; 165; 213; 17 SO] 82 75) 88 105 
| 1956 
in Great Towns as az 
Diphtheria 0 0 0 1 0 0 0 0 0 
Dysentery | 0 0 0 0 
Encephalitis, acute 0 0 ( 0 
Enteric fever 0 Of i Oo Of 
Infective enteritis or | 
diarrhoea under 
2 years . 0 0 0 2 
Influenza .. | 3} 0 0 o oO 3 ( 0 0 0 
Measles | 0 0 0 1 0 0 0 1) 
Meningococcal in- | 
Pneumonia i 134. 23) 19 3 6 119 24 6 K 2 
Poliomyelitis, acute 3) 0} 1 0 . 2 0 
Scarlet fever | 0 0 0 0 0 0 0 0 
Tuberculosis 
Non-respiratory 42/4 0 lis 34 4 0 
Whooping-cough.. | 0 0 i 2 0 0 0 0 
Deaths 0-1 year 148 22 22 3} 13 181 28 16 8 9 
Deaths (excluding 
stillbirths) |} 4,199, 621) 475; 88,129] 4,114 S87 459 86 137 
LIVE BIRTHS 7294/1112) 877} 344] 7,636 1177 805) 220) 336 
STILLBIRTHS 189, 21 26 211) 28 


* Measles not notifiable in Scotland, whence returns are approximate 
t Includes primary and influenzal pneumonia. 
§ Includes puerperal pyrexia 
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Vital Statistics 


Poliomyelitis 


Poliomyelitis notifications in the week ending August 18 
(33rd week of the year) were as follows: paralytic 58 (58), 
non-paralytic 97 (75), total 155 (133). This is an increase 
of 22 compared with the previous week, the figures for 
which are in parentheses. Notifications remain below the 
average for this time of the year. 

Cases notified from the beginning of the year (with rate 
per 100,000 in parentheses) are as follows for districts of 
relatively high incidence: Macclesfield M.B. 25 (69) ; White- 
haven M.B. 22 (87); Ennerdale R.D. 18 (63); Yeovil M.B. 
19 (79) ; Guildford M.B. 36 (72) ; Manchester C.B. 282 (41) ; 
Woking U.D. 24 (43); Reigate M.B. 20 (41); Middleton 
M.B. 14 (33); and Guildford R.D. 15 (32). 


Population of United States 


The Bureau of the Census in the U.S.A. has announced 
that in July the population of the United States exceeded 
168 million and is now increasing at the rate of 7,200 persons 
a day (New York Times, August 13). The Bureau expects 
the population to reach 177 million by 1960, about 190 
million by 1965, and approximately 213 million by 1975. 


Infectious Diseases 


A further decline in the incidence of infectious diseases 
was recorded in England and Wales during the week ending 
August 11. The falls in the numbers of notifications included 
535 for measles, from 3,220 to 2,685, 160 for dysentery 
from 603 to 443, 151 for scarlet fever, from 426 to 275, 101 
for food-poisoning, from 334 to 233, and 60 for acute 
pneumonia, from 196 to 136. 

The largest falls in the incidence of measles were 115 in 
Oxfordshire, from 185 to 70, 92 in Lancashire, from 410 to 
318, 64 in Essex, from 220 to 156, and the only large excep- 
tion to the general decline was a rise of 78 in Cornwall, 
from 209 to 287. The fall in the incidence of scarlet fever 
was fairly uniform throughout the country; the largest 
decline was 34 in Yorkshire West Riding, from 57 to 23 
2,134 cases of whooping-cough were notified, 12 fewer than 
in the preceding week ; the largest fluctuations in the local 
trends were rises of 36 in Durham, from 64 to 100, 35 in 
Yorkshire West Riding, from 150 to 185, and 30 in Kent, 
from 86 to 116. Diphtheria reappeared with 4 notifications ; 
2 of these cases were from Liverpool C.B. 

The number of notifications of dysentery has fallen for 
7 consecutive weeks and the incidence is now almost a 
quarter of the level of two months ago. The largest returns 
during the week were London 112 (Wandsworth 41, South- 
wark 12, Greenwich 11, Hackney 11), Lancashire 64 
(Liverpool C.B. 15, Bolton C.B. 10, Blackpool C.B. 9), 
Yorkshire West Riding 35 (Leeds C.B. 12), Warwickshire 32 
(Coventry C.B. 19, Birmingham C.B. 9), Leicestershire 26 
(Leicester C.B. 15), Southampton County 25 (New Forest 
R.D. 12, Boufnemouth C.B. 11), and Essex 20. 


Week Ending August 18 
The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 285, whoop- 
ing-cough 2,497, measles 2,400, acute pneumonia 197, acute 
poliomyelitis 155, diphtheria 5, dysentery 430, paratyphoid 
fever 5, and typhoid fever 5. 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during the 
nine years 1947-55 are shown thus ------ , the figures for 
1956 thus ————. Except for the curves showing notifica- 


tions in 1956, the graphs were prepared at the Department 
of Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. 
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Medical News 


Rockefeller Foundation Grants.—The Rockefeller Found- 
ation has recently announced the following grants to support 
research work in Britain and the Commonwealth. A grant 
of £17,000 has been made to the London School of Hygiene 
and Tropical Medicine for research on the biological value 
of proteins in tropical foodstuffs. The object of this re- 
search is to make it easier to attack the problem of protein 
malnutrition in tropical countries. The University of Cam- 
bridge is to receive a grant of £15,000 to inaugura‘e a re- 
search programme in experimental animal psychology under 
the direction of Professor O. ZANGwiLt. The Walter and 
Eliza Hall Institute of Medical Research at Melbourne, 
where basic research is proceeding on the nature of viruses 
under the supervision of Sir MACFARLANE BURNET, F.R.S., 
has received financial support from the Rockefeller Founda- 
tion since 1934, and the latest grant of $60,000 is to cover an 
eight-year period. A grant of $10,000 is being made to the 
Florence Nightingale International Foundation in London 
towards the expenses of a conference on the planning of 
nursing studies. 


Society of Apothecaries—Dr. MacDoNnaLp CRITCHLEY, 
dean of the Institute of Neurology, has been elected 
Master of the Society of Apothecaries of London for the 
ensuing year, and Dr. ReGinaLD FisHer and Dr. W. S. C. 
CopeMaN Wardens. Liverymen of the Society have been 
summoned by a precept from the Right Honourable the 
Lord Mayor to meet at Guildhall on September 28 to elect 
a Lord Mayor of the City of London. 


B.M.A. Delegation to Russia.—The main party of the 
B.M.A. delegation which has been visiting Russia at the 
invitation of the President of the U.S.S.R. Academy of 
Medical Sciences returned to London by air on August 26. 
Sir Georrrey Jerrerson, F.R.S., the leader of the party, 
and Mr. J. RALSTON PATERSON came back a few days earlier. 
The party left for Moscow on August 4 (Journal, July 7, 
page 53). 

B.M.J. Index.—The half-yearly indexes to Volume I of the 
Journal and the Supplement for 1956 are now being sent to 
members who receive them regularly and to subscribers. 
Members who have not previously asked for the indexes 
to be sent regularly to them can obtain copies, post free, on 
application to the Publishing Manager, B.M.A. House, 
Tavistock Square, London, W.C.1: those wishing to receive 
the indexes regularly should mention this. 


Georg Speyer Haus.—The fiftieth anniversary of the 
Chemotherapeutic Research Institute—Georg Speyer Haus— 
at Frankfurt-am-Main will be celebrated at a number of 
functions to be held on September 17 both at the Institute 
and at the Johann Wolfgang Goethe University. The 
Institute was founded in memory of the Frankfurt banker 
Georg Speyer, and it was there that Ehrlich did much of 
the work which was eventually to lead to the discovery 
of salvarsan. 


Dr. L. Gattmann, director of the National Spinal Injuries 
Centre, Stoke Mandeville Hospital, Aylesbury, will be visit- 
ing Australia early in 1957, as the result of a request to 
the Nuffield Foundation by its Australian Advisory Com- 
mittee, to advise on the setting up of spinal centres and on 
the vocational training of the disabled. 


Professor A. M. Claye, professor of obstetrics and gynae- 
cology at Leeds University, received an honorary doctorate 
of medicine from Melbourne University on August 15 during 
its centenary celebrations. 


COMING EVENTS 
Laboratory Animals.—The Nutrition Society and the 
Laboratory Animals Bureau will hold a joint symposium at 
Guy's Hospital Medical School, St. Thomas Street, London, 


S.E., on Saturday, October 6, at 10.40 a.m. Subject: The 
Nutrition of Laboratory Animals. Details from Dr. R. J. L. 
ALLEN Beecham Foods Ltd., Brentford, Middlesex. 


Service for Doctors.—A St. Luke’s-tide service for doctors 
will be held at 11 a.m. on Sunday, October 14, at All Souls 
Church, Langham Place, London, W.1. Mr. A. Dickson 
Wricut and Dr. THomas Hunt will read the lessons. Seats 
will be reserved for doctors and members of their families 
on application to the Secretary, All Souls Church House, 
Langham Place, W.1. 


NEW ISSUES 
Journal of Neurology, Neurosurgery, and Psychiatry.—The 
new issue (Vol. 19, No. 3) is now available. The contents 
include : 


DeGeNeRaTION OF THE CEREBRAL MatTrer IN SeVERE 


Sabina J. Strich. 
A. Bjérk, U. Lindblom. 


DIFFUSE 
Dementia Fotcowina Heap Inyury. 

RETINAL DEGENERATION IN HEREDITARY ATAXIA. 
and L. Wadensten 

ParoxysmMat AND THE Prositm or Dominance. H 
Hécaen and Maicolm Piercy. 


THe PROLONGED anpd Distant Errects OF EXPERIMENTAL Brain INJURY ON 


Cereerat Bioop Vissets aS DEMONSTRATED By RADIOACTIVE INDI- 
cators. James B. Bricricy 

MULTILOCULAR ENCEPHALOMaALACIA. W. Kramer. 

Tue Errects of Ceresrat T. Crawford 


ELecrropHoresis OF Sera (IN MULTIPLE SCLEROSIS AND OTHER NEUROLOGICAL 
Diseases Elizaneth M. Press. 

Benion Myastwentc Features. John N 
Walton, Norman Geschwind, and J. A. Simpson. 


A Conrrottep Stupy OF CHLORPROMAZINE AND RESERPINE IN 


Creosic Michael Shepherd and David C. Watt 
Book Reviews 
Issued quarterly; annual subscription £2 2s.; single copy 


12s. 6d.; obtainable from the Publishing Manager, B.M.A. House, 
Tavistock Square, London, W.C.1. 


British Journal of Ophthalmology.—The new issue (Vol. 40, 
No. 7) is now available. The contents include: 


RestinGc Porentiat of THe Lens. G. S. Brindley. 

Prostems OF PeripHeraL Vision. R. A. Weale. 

KeratTo-CONJuNCTIVITIS SICCA AND THE COLLAGEN DISEASES. 
and W. F. Kinncar 

Crameer Derta Primary AcuTe GLaucoMa. 

Corrisone of Visuat Loss in TEMPORAL 
Bennett 

Drrrerent Approach TO THE Lacrimat Sac Area. T. G. Wynne Parry. 

Report oF 104 Cases OF Giraucoma OperateD Upon sy Gal vANO-CAUTERY 
Puncture. R. Colley 

PATHOLOGY OF THE X-wave OF THE HUMAN ELECTRORETINOGRAM. I. RED- 
BLINDNESS AND OTHER CONGENITAL FUNCTIONAL ABNORMALITIES. J 
Franco, G. Verriest, and A. De Rouck. 

Concenttat Ocutar Motor Apraxta A Form or Horizontat Gaze Patsy 
Howard Reed and Sydney Isracls 


Issued monthly; annual subscription £4 4s.; single copy 
8s. 6d.; obtainable from the Publishing Manager, B.M.A. House, 
Tavistock Square, London, W.C.1. 


J. H. Ramage 


Ragnar Tirnquist 


Arteritis. George 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @ 
Application should be made first to the institution concerned. 


Monday. September 3 

Sr. Mary's Hospitat Mepicat Scnoo..—At Wright-Fleming Institute of 
Microbio.ogy, > p.m., Dr. H. S. Ba'dwin (Cornell): Experimental Work 
on Bacterial (Staphylococcal) Allergy. 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Baver.—On August 16, 1956, to Gitta, wife of Jacob Baver, M.D., of the 
Old Rectory, Wellingore, Lincoln, a son—Gerard Mict 

Hughes.—On August 20, 1956, at Aberystwyth, to Elinor (formerly 
Cleland). M.B., Ch.B., wife of John H. Hughes, M.B., B.Ch., a son— 
Andrew David 

Lopert.—-On August 12, 1956, at Mercy Hospital, Melbourne, Australia. 
to Dr. Heather Jacqueline (formerly Jaffe), wife of Dr. Llija Lopert, of 


4, Lyons Street South, Ballarat, Victoria, Australia, a daughter 
Deborah 
Palfrey.—On August 20, 1956, at University College Hospital, London 
W.C.. to Ann (formerly Hewetson), M.B.. B.Chir.. wife of John 
Palfrey, M.B., B.Chir., a sister for Michael 
DEATHS 
Dickson.-On August 13, 1956, at 38, Marryat Road, London, S.W 


Waniess Dickson MD., F.R.C.S.Ed., of 1, Hanover House, St. John's 
Wood, London, N.W. 
Edward.—On August 18 1956, at Inverness, Thomas McFaggen Edward. 
M.B., Ch. B., D.P_H., of White Gables,” Panbold, near Wigan, Lancs 
Ferguson-Thomas.—On August 1, 1956, I: abella Ferguson-Thomas, MB 
Ch.B., of Caio Vicarage, Llanwnda. Carmarthenshire 
Lambert.—On August 3, 1956, at 29. Castle Hill Avenue, 
Kent, Hugh Liewelyn Lambert, M.R.C.S., L.R CP. 
Leve.—On August 6, 1956. at Forbes Fraser Hospital, Bath, Somerset, 
William Love, M.B., Ch.B., of 1, Chantry Mead Road, Bath 
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WHAT IS EXCESSIVE PRESCRIBING ? 
BY 


F. F. MARCHBANK 
Late Principal, Ministry of Health 


Since we hear a lot these days about the high cost of the 
pharmaceutical service and the need to prevent excessive 
prescribing, it is pertinent to consider what constitutes exces- 
sive prescribing. There are three main factors: (1) writing 
too many prescriptions ; (2) ordering unduly large quan- 
tities ; and (3) prescribing proprietary medicines where there 
is an Official preparation which might, perhaps, be equally 
effective at lower cost. 

There is no doubt that too many prescriptions are written 
—a relic from bygone years when a patient paid for treat- 
ment and medicines, and expected a bottle each time he 
saw the doctor. Under the National Health Insurance ser- 
vice and, later, the National Health Service the practice 
slowly grew of ordering two or more items on the same 
prescription form—a practice which received a fillip when 
the prescription levy came in. The patient paid Is. whether 
the form contained one item or more, and the doctor stopped 
to think: “Is there anything else I can order while I am 
about it?” With the idea of saving his patient's pocket, 
the doctor frequently orders double quantities. This is 
usually wasteful, and the majority of households now con- 
tain an accumulation of half-empty bottles or cartons with 
no indications of what they are. 


Proprietary Medicines 

The high frequency of prescription and the ordering of un- 
duly large quantities are probably the most fruitful causes 
of avoidable excess in the drug bill. The Ministry of Health, 
however, has seized on the prescribing of proprietary medi- 
cines as the main point of attack, its thesis being that if two 
preparations contain the same active ingredients in about 
the same proportions their therapeutic efficacy must be 
equal. 

This may have been approximately true in the days when 
medicine consisted mainly of inorganic salts and simple 
vegetable extracts, and there were few excipients beyond 
water for a mixture, soft paraffin or arachis oil for an oint- 
ment. and starch for a tablet. Now things are very different. 
Modern drugs are extremely complex and very tempera- 
mental: many are active and stable only within a narrow 
range of conditions. A wide range of vehicles and excipients 
has come into being to meet the new requirements. The big 
pharmaceutical laboratories spend vast sums, not only on 
fundamental research into new drugs, bu: also on process 


research to improve manufacturing methods and on formula- 
tion research to present the drugs in the most effective 
manner. A paper read recently before the American Pharma- 
ceutical Congress listed twenty-five ways in which two makes 
of the “same” drug could differ from each other. 


Expensive Drugs an Economy 

It is not surprising that many doctors are satisfied from 
clinical experience that there are many preparations outside 
category | in the classifications of the Standing Joint Com- 
mittee on the Classification of Proprietary Preparations (the 
Cohen Committee) which are more effective than their stan- 
dard “equivalents” or substitutes, and that the use of 
expensive drugs is, in the long run, an economy. 

Is there any specific evidence to support this view ? First 
we may note an abstract from Die Pharmazeutische 
Industrie.’ 

“ Examining just the cost of medicine may easily lead to very 
erroneous conclusions. In recent years it has become clear that 
other expenses, such as compensation for working time lost 
through illness, and cost of hospitalization must also be con- 
sidered in order to get a balanced view. When this is done it 
becomes obvious that if is often very uneconomical for a doctor 
to restrict his prescribing of expensive drugs |my italics]. This 
important point is clearly shown by the figures in the following 
table compiled from the statistics of a Krankenkass [German 
Health Insurance].” 


Sick 
Compen-| Difference 
Cost of | sation | Hospital] Total . 
Group| Pest©r |Medicine| (for | Cost | Cost from Average 
- DM Time DM DM 
Lost) 
DM Actual % 
(a) 1 431 | 787 13-92 26-10 + 086 + 341 
3 480 8-96 17-09 30-85 + §-61 +22:22 
5 4-60 10-88 26-36 41-84 + 16-60 +65 76 
16 426 934 22-28 35-88 +10 64 +4217 
19 442 §-52 24.70 3464 + 9-40 +37-24 
2 2-68 17:92 29-51 50-11 +2487 +98-49 
Average of 35 
doctors $-15 960 10-49 | 25:24 
(b) 14 5-67 13-57 — | 19-24 — 600 23.77 
18 6.06 12-41 2:30 20-77 447 17-71 
27 7:54 12-13 3-98 23-65 — 1-59 — 629 
30 627 0.70 630 | 13:27 11-97 — 47-42 
34 7.41 8-85 7-04 23:30 | 1-94 — 770 


It will be observed that in group (a), where the average 
cost of medicine per patient is below the average figure, the 
total cost per patient (for medicines, sick pay, and hospital) 
is well above the average. Conversely, as shown in group 
(b), where the cost of medicine is above the average the total 
cost is very appreciably under the average total cost. 
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Secondly, a doctor signing himself “ Extravagant Medico ™ 
wrote in the Daily Telegraph’ as follows: 


“ My prescribing is above the average in expense per patient 
for my region. I have already been called to task and been 
warned that I shall be fined if I do not mend my ways. When 
thus admonished I have pointed out that, by using modern (and 
expensive) drugs, | was able to keep patients out of hospital, thus 
saving about £20 per patient, and get them back to work sooner 
and in better fettle, thus saving the insurance bill. My argument 
was not heeded In actual fact I have, on the average, two 
fewer patients in general hospitals and at least one fewer in 
mental hospitals than would be the average for my size of 
practice. Further, I have considerably fewer than the ‘area- 
average" on sickness insurance, Thus, by my careful use of 
modern drugs, | am saving the national purse something over 
£50 per week.” 


It would be interesting to know the source of this doctor's 


data 
Hospital Costings 
In the Hospital Costing Returns for the year ended March 
31, 1955, I noted the following figures for a group of 
“ acute ” hospitals, all with over 300 beds, in the Manchester 
Regional Hospital Board area 


Average Weekly 

Hospital —- Stay Cost of Drugs 
j per per Head 

| £s.d 
Hope (Salford) 7 1s 8 
Park (Davyhulme) 15 19 10 
Victoria (Blackpool!) 13 101 
3 2 


Preston | 10 ! 


The hospital which spent least on drugs and dressings had 
the longest average stay per case. As the expenditure on 
drugs rose, the length of stay fell. I examined the figures 
for large “ acute" hospitals in other regional hospital board 
areas. No group showed so beautiful a gradation as did 
the Manchester group; but in the majority of cases the 
hospital with the lowest drug expenditure showed the 
longest average stay and the one with the highest drug cost 
the shortest. The conjunction of low cost-long stay and 
high cost-short stay was sufficiently frequent to suggest a 
real association, and not just coincidence. 

Finally, an analysis of the average prescribing costs of 
different executive council areas indicates that, where the 
average yearly cost per head of the pharmaceutical service 
is high, this is more usually associated with high prescrip- 
tion frequency than with high cost per prescription ; and 
the conclusion is suggested that it costs the Exchequer more 
to treat patients with a lot of cheap medicines than with 
fewer expensive drugs. 


Importance of Prescribing Analysis 


The above pieces of evidence are far from conclusive, but 
they suggest the need for a more detailed examination of 
prescribing costs and their relation to other expenses, such 
as hospital treatment, loss of industrial output, and sick pay. 
A wealth of material awaits analysis in the pricing offices, 
but cannot be used as long as the Department continues to 
starve the offices of staff on the ground that pricing is “ un- 
productive expenditure.” 

The opinion’ of so high a medical authority as Sir Walter 
Mercer that expensive drugs save their cost many times over, 
and that the pharmaceutical industry holds the kev to the 
future of the Health Service, cannot be ignored. 


REFERENCES 
' Pharmazeutische Industrie, July, 1952 
* Datly Telegraph, March 20, 1956 
* Mercer, W., Pharm. J., 1956, 176, 115 


Members of the Paddington Division of the B.M.A. have been 
invited by the Dean of St. Mary's Hospital Medical School to a 
postgraduate course. The Dean of the Postgraduate Medical 
School of London at Hammersmith has also invited members to 
attend lectures during the month of September. 


FORCES MEDICAL AND DENTAL SERVICES 
COMMITTEE REPORT 


ASSOCIATION’S COMMENTS 

The Council of the Association has sent to the Ministry 
of Defence its comments on the first report of the Forces 
Medical and Dental Services Committee (the Waverley Com- 
mittee) summarized in the Supplement of March 31 (p. 109). 

Among other things, the Council has indicated that it 
considers the suggested splitting of the medical branches of 
the Army and R.A.F. into administrative sections and 
specialist sections is undesirable on the ground that an 
officer who elected to spend his Service career wholly in 
the proposed specialist section or wholly in the proposed 
administrative section would not be properly fitted to deal 
with all the tasks that might fall to him in the emergency 
of war. The Council agrees that inducements for the 
specialist must be improved, but suggests that the best 
inducement is higher pay. 


Remuneration 

The Council has indicated that it is gravely disturbed 
by the proposals of the Waverley Committee on remunera- 
tion. It considers that the rates of pay proposed by the 
Waverley Committee, and embodied in the White Paper of 
February, 1956, on Service pay and pensions (Cmd. 9692), 
are not competitive with medical prospects in civil life, bear- 
ing in mind the inescapable disadvantages of a career in 
the armed Forces, of which the chief are the lack of a 
settled home and the consequent difficulty of providing a 
continuous education for children without disruption of 
family life. An examination of the new rates of pay for 
medical officers appears to indicate that, had the increases 
in pay made to the armed Forces in general been added to 
the previous differentials in favour of the medical branches, 
the resultant rates of remuneration would have been more 
satisfactory than those recommended by the Waverley Com- 
mittee. The Council has strongly urged that the Ministry 
of Defence should pay close attention to the proposals on 
pay which were made in the Association’s memorandum of 
evidence to the Waverley Committee (Supplement, Sep- 
tember 11, 1954, p. 111). 

The Council has deprecated the suggestion that the work 
of the Army health directorate should be handled up to 
district headquarters level by officers not classified as 
specialists. The Council considers that Army health is a 
highly specialized subject, and that it is necessary to provide 
a broad base of officers graded as specialists in Army health 
from whom selection for the higher posts can be made. It 
is also necessary to maintain a considerable cadre of officers 
with special knowledge of Army health in order to provide 
for the very marked expansion of the Army which takes 
place in war. 

National Service Pay 

The following new rates of pay for National Service 
medical officers have been introduced as from April 1, 1956. 

These rates are lower than those of regular and short- 
service officers (see Supplement, March 10, p. 81). The 
B.M.A. recommended to the Waverley Committee that 
National Service medical officers should receive the same 


Increase over 


| New Rates of Basic Pay | vious Pay 
Daily | Annual Annual 
| s. d. | 8. d. s. d 
First 18 months: | 
Acting Surgeon-Liecutenant, Lieu- 
tenant, Flying Officer . 25 0 456 5 0 $415 0 
Surgeon-Lieutenant, Captain, 
Flight-Lieutenant O | $6515 0 $415 0 
Major, Squadron-Leader ..|4 0 | 83910 0 | S415 0 
Surgeon-Lieutenant, Captain, | | 
Flight-Lieutenant * 35 6 647 17 6 $415 0 
Major... | 0 | 967 0 | S415 0 
Squadron-Leader S8 0 | 1,058 10 0 | $415 0 
- 
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rates of pay as regular and short-service officers, but the 
recommendation was not adopted by the Committee. The 
Waverley Committee did, however, agree with the B.M.A 
that discrimination between National Service and other 
officers in the matter of marriage allowance should cease, 
and the rates of marriage allowance for all officers aged 21 
and over are now the same. 

Medical officers of the reserve and auxiliary Forces con- 
tinue to receive regular rates of pay and allowances, except 
that no increments are granted for years of unembodied 
service. The B.M.A. recommended to the Waverley Com- 
mittee that such increments should be granted, but the Com- 
mittee did not adopt the recommendation. 

It is understood that changes in the rates of specialist 
pay are still under consideration. 


RESERVISTS AND SUPERANNUATION 
RIGHT TO CONTINUE CONTRIBUTIONS 
Doctors recalled for service with Her Majesty's Forces by 
virtue of reserve commitments are entitled, if they wish, to 
continue to contribute to the N.H.S. Superannuation scheme 
as if they had continued in their appointment or practice. 
They continue to pay 6% of their remuneration from their 
previous appointment or practice, the employer’s contribu- 
tion being paid by the appropriate regional board or execu- 
tive council. If they do not elect to continue but do not 
receive a return of contributions previously paid, their 
superannuation rights are kept in cold storage and absence 
with the Forces does not count towards a disqualifying 

break in superannuable service in the N.H.S. 


NATIONAL HEALTH SERVICE (SERVICE 
COMMITTEES AND TRIBUNAL) 
REGULATIONS 


The new National Health Service (Service Committees and 
Tribunal) Regulations, 1956, come into effect on October 1. 
They consolidate the existing Regulations with a number of 
drafting alterations, and also make amendments of some 
substance which were incorporated after discussions with 
bodies representing the professions concerned and executive 
councils and their officers. All general practitioners in the 
Health Service will receive from their local executive council 
a copy of the new Regulations together with an explanatory 
note. 


NATIONAL HEALTH SERVICE 
(SUPPLEMENTARY OPHTHALMIC SERVICES) 
REGULATIONS 


The new National Health Service (Supplementary 
Ophthalmic Services) Regulations, 1956, will come into 
effect on October 1. They consolidate the existing Supple- 
mentary Ophthalmic Services Regulations with a number of 
amendments. The forms O.S.C.2 and O.S.C.2A scheduled 
to the Regulations (forms No. 1 and No. 2 of the Third 
Schedule) have also been revised, and the new forms will 
be brought into use from the same date so far as supplies 
are available. Pads of form O.S.C.2 will be issued to all 
ophthalmic medical practitioners and ophthalmic opticians, 
and pads of form O.S.C.2A will be issued to all opticians. 

Under the new Regulations disciplinary procedure, 
including representations to the National Health Service 
Tribunal, will be covered by the National Health Service 
(Service Committees and Tribunal) Regulations, 1956, and 
accordingly the provisions of parts VIII and 1X of the 
National Health Service (Supplementary Ophthalmic Ser- 
vices) Regulations, 1948, have been omitted from the new 
Regulations. 

The new Regulations together with an explanatory note 
are to be sent by local executive councils to all ophthalmic 


medical practitioners and opticians. 
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NATIONAL HEALTH SERVICE HOSPITALS 


STATISTICAL REVIEW FOR 1953 


Statistics for 1953 of beds, patients, and staff of every 
hospital and clinic in the National Health Service in Eng- 
land and Wales compiled by the Ministry of Health have 
been published by the Stationery Office.’ 

The current volume, the fifth to be published since the 
start of the National Health Service, gives much fuller 
information about the work of the hospital service than in 
previous years. For the first time the allocation and average 
daily occupation of beds, the number of patients treated and 
their average length of stay, and the waiting-lists are, in each 
hospital, shown separately for each specialty. For the first 
time also separate figures are given for general-practice hos- 
pitals, and the figures for teaching hospitals have been 
arranged by type of hospital instead of, as previously, accord- 
ing to their location in London or the provinces. Other 
newly published information includes the annual number of 
out-patient clinics held in each hospital and clinic, specialty 
by specialty, attendances at general-practitioner clinics, and 
figures for work done in pathology, radiology, and physio- 
therapy departments. 

Details of senior hospital medical and dental staff by 
specialty are shown separately for the metropolitan and 
provincial regional hospital boards and for London under- 
graduate, postgraduate, and provincial teaching hospitals. 
Details are also given of the staff of regional hospital boards 
and of the junior medical and dental, professional and tech- 
nical, nursing and midwifery staff employed by hospital 
management committees and boards of governors. 

Summaries are included of contractual arrangements with 
hospitals outside the National Health Service and of work 
done under the domiciliary specialist service, and the volume 
is completed by summary tables of beds and patients by 
specialist departments for each regional hospital board area, 
each board of governors of provincial teaching hospitals, 
and teaching hospitals in the area of each metropolitan 
regional hospital board. 


REVIEW OF AREA OBSTETRIC SERVICES 
REPORT BY WINCHESTER DIVISION 


An example of co-operation between a Division of the 
Association and a local authority comes from Winchester. 
In response to an invitation from the Health Committee 
of the Hampshire County Council the Winchester Division 
set up an ad hoc representative committee, under the chair- 
manship of Dr. P. A. T. Lowpen, to review the obstetric 
services in the area of the Division, an area which con- 
veniently corresponds with that of the Winchester Group 
Hospital Management Committee, and to make recom- 
mendations. 

In its report the committee thinks that the present short- 
age of institutional beds will continue unless there is a 
change in the present criteria for booking cases. The 40- 
bed obstetric department of the Royal Hampshire County 
Hospital, Winchester, which is the consultant centre for 
the area, needs more beds for antenatal abnormalities, and 
at times the demand for beds for confinements is such that 
patients are discharged on the tenth day or even earlier. 
To relieve this situation the committee recommends, sub- 
ject to medical safety, that mothers should be encouraged 
to have their second, third, and fourth confinements at 
home. Patients confined at home should receive greater 
financial benefits than those confined in hospital. There 
are a number of normal cases that need institutional con- 
finement on social grounds only, and the committee thinks 


N.H.S. Hospital and 
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London. Price £1 7s. 6d. 
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that there are enough of these cases in Winchester to sup- 
port a 12-bedded general-practitioner maternity unit in 
Winchester—a facility which is lacking at present. 

It is proposed that the recommendations of the hospital 
management committee, the county council, and the local 
medical committee on the committee's report should be 
passed to the maternity advisory committee, a committee 
representative of all those bodies, for co-ordination, and, 
further, that the advisory committee should be the co- 
ordinating body generally for maternity services in the area 
Ihe B.M.A. committee decided not to comment on the 
proposal, which has been made in some quarteis, that 
all branches of the maternity service should be unified 
under one authority. 


SOUTHPORT DIVISION 


At a special meeting of the profession in Southport on 
August 10, 1956, called by urgent request of the practi- 
tioners in the area, the following resolutions were passed : 

(1) That this meeting deplores the action of the Government 
in declining to consider the request of G.P.s and hospital staffs 
for increased remuneration 

(2) That this meeting supports the Negotiating Committee and 
urges it to continue its efforts to obtain remuneration adjusted 
to present-day values 

(3) That this meeting suggests a deadline of three months for 
acceptance of the present claim of the Negotiating Committce 

(4) That in the opinion of this meeting, at the expiration ol 
this period and failing acceptance, mass resignation from the 
N.H.S. should be called for. 

(5) That this meeting feels that, in order that this situation 
should never arise again, an annual assessment and adjustment 
of remuneration should be made. 


Correspondence 


Keeping Up With the Times 


Sir,-As one who has for some time felt bitterly the 
mounting frustrations of the G.P. in the N.H.S., I must 
congratulate the writer of the leading article in the Journal 
of August 18 (p. 406). I agree wholeheartedly that there 
is a profound demoralizing influence about the Health 
Service, for patient and practitioner alike. Gone are the 
days when self-reliance, pride, and independence were 
worthy characteristics, and suffering something to be done 
quietly. The practitioner is no better either; a target for 
bad publicity from every angle, he has degenerated into an 
awkward stumbling-block between patient and hospital, a 
message-boy purveyor of “free” medicines, and the 
whipping-boy of politicians and all colours of newspapers. 

I wonder when we will wake up to the fact that sooner 
or later changes will have to be made. Our problems are 
not going to be solved by gaining a 24% cost-of-living 
bonus. In fact I hope our claim for this is flatly refused, 
because only then do I believe there is a chance of some 
concerted action on our part. Agreement to our remunera- 
tion claim by the Government will only postpone for a short 
while our present discontent. The basic problems will 
remain. Let us not have any more treatment of symptoms ; 
fet us have eradication of cause. 

The present capitation rate, of course, is plainly ludicrous. 
My hairdresser gets more per year for cutting my hair than 
1 do for looking after his health. But please let’s not have 
any increase in capitation rate. We must have a new 
system of payment, and that must be payment per service, 
with a token payment made by the patient and the rest 
made up by the N.H.S. And let us have sliding scales of 
charges for surgery consultation, late calls, night visits, etc. 
Only then will there be a little hesitancy on the patient's 
part before he ‘phones the doctor at 2 a.m. because he 
cannot sleep, and only then will the general practitioner 
find a little satisfaction in an overcrowded waiting-room. 
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I feel sure that details of a scheme like this could be 
easily worked out to the satisfaction of everyone concerned, 
and to the betterment of the nation as a whole. Let us try 
before it is too late.—I am, etc., 


Coatbridge J. L. CARSON. 


Sir,—At this time of crisis I would ask your readers 
to look again at the leading article published in the Journal 


of January 17, 1948 (p. 104), under the heading * Why 
Be Fearful?" There one finds such passages as: “ Mr. 
Bevan has the power of the purse—or will have if the 


profession decides to enter his Service on July 5.” “ Next 
to their work what they [the doctors] most prize is freedom.” 
“ This freedom is now being undermined.” “To-day we 
are faced with that recurring historical phenomenon—the 
dictatorship of the State.” “ We can defeat this in Medicine 
if we think and fight fearlessly.” 

Well, we all know what happened: the medical pro- 
fession, in the main, became nationalized, and those few 
who have tried to maintain the independence of medicine 
by flying the flag of private practice have had a hard 
struggle, but, believe me, they have retained a sense of free- 
dom and independence, which is worth a multitude of 
capitation fees, Is it too late for the profession to make 
a stand, not on the amount but on the manner of remun- 
eration, not on quantity but on quality of work ? 

Perhaps, as your leading article (Journal, August 18, p. 406) 
suggests, this National Health Service is itself outmoded. 
Why not take a look at the Australian scheme and see wha: 
can be learned from a relatively new and progressive 
country ? If we adopted an N.H.S. on similar lines | 
feel certain that both patient and doctor would tend to 
recover those old virtues of thrift, initiative, independence, 
and personal responsibility for decision and action which, 
as your leader writer asserts, are now in the discard. 

Finally, please let us remember that, even if the Minister 
now yields to the profession's demands, the problem of 
remuneration will always be with us and a source of 
recurring discontent as long as our main or only source ef 
income is from the Government. A health service can be 
run without the profession being at the mercy of the 
Government.—I am, etc., 

Dorking, Surrey 


Cyrit E. Beare. 


Remuneration Claim 

Sir,—Our Prime Minister in his broadcast of August 8 
used the most forcible language he could in public in de- 
scribing Colonel Nasser as a man with no honour, a breaker 
of promises, a robber of people’s rights, a man with a bad 
record, and so on and so forth. I am fully aware that there 
can be no comparable analogy in the issues concerned, such 
are not under discussion, but quite surely the simple words 
“honour,” “ integrity,” “* promise,” would have their coun- 
terpart and with the same understanding in the most primi- 
tive language known to man. Let us examine these words 
and their meanings when applied to the British Government 
in their dealings with their own nationals and brethren— 
the doctors 

With solemn promises the Government pressed into the 
service of the nation the country’s medical personnel. Our 
Government pledged its honour and gave its promises in the 
support of Spens. Where are these promises now ? Where 
the honour, where the integrity, of which so much is made ? 
The only example of honour, integrity, and promises kept 
has been that of the medical profession, as one would expect. 

What has been our reward for trusting the honoured word 
of our own Government? (1) We have been stripped of 
our professional bearing and pride. (2) We have been robbed 
of our practices—i.e., the right to buy and sell. Such a 
restriction need never have been imposed even in nationaliza- 
tion ; this is quite obvious. (3) We have been swindled in the 
amount of compensation paid for our practices, which were 
valued at a purchase price of 1.6 years. (4) We are being 
currently cheated in being paid 2}% gross interest when 7% 
or 8% is readily obtainable in gilt edge. (5) We are to 
all intents and purposes kept under “ house arrest.” (6) We 
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are now being grossly underpaid and exploited because the 
honour, promises, and integrity of the Government have 
been cast on one side. 

In the news, as broadcast over television and radio, on 
August 10 the news reader stated that in the existing crisis 
Colonel Nasser was organizing his doctors. Of course 
Nasser is organizing his medical personnel; he knows full 
well, as indeed any military personage does, that without 
the support of the doctors there would be no morale in the 
forces, in fact no regiment would face battle: there would 
be stubborn refusal, what might amount to mutiny in the 
ranks, were it known that there was no medical support. 
The same principle applies in our daily civil life. The doctor 
is a necessity—he is a vital keystone within the community. 
For what reason, then, is this country’s medical personnel 
exploited and punished as though they were criminals and 
traitors and had let their country down ? Why put us under 
“house arrest” and only allow us to move about in our 
gardens and local streets, but refuse us the just right to live 
and work in any part of the country of our birth? What 
have we done to deserve such treatment ? We doctors are 
not a lot of “ Makarios’s,” fostering ill feeling and hatred 
and encouraging violence. Give us our due. Give us the 
right to buy and sell our own houses and practices and live 
where we wish in our own England in happiness. Don't 
keep us under arrest, This is not a totalitarian or Communist 
country yet—or is it? Pay us properly in accordance with 
Spens, and this does not mean an increase of 24%, but con- 
siderably more. Let us have a demonstration in honour and 
integrity and keeping promises. Do not do a “ Nasser” on 
us.—I am, ete., 


Enfield, Middlesex. N. GRAHAM. 


Sir,—The rejection of our claim for adjustment to our 
remuneration is hardly surprising. Our case is unlikely to 
succeed and to be met with public sympathy when the 
majority of people, including most politicians, are com- 
pletely ignorant of the true state of affairs. Patients are 
amazed when they learn of the ridiculous capitation fee, 
assuming that in addition to this we get paid extra for visits, 
night calls, and Sunday work. Very few even know just 
how much of their contribution goes towards the cost of the 
N.H.S., and even fewer how much drugs and appliances 
cost. Naturally, for they are only human, they get as much 
out of it as possible. 

The reason for this ignorance is simple: no one has ever 
told them. It is time the public was told, and through official 
B.M.A. channels at a press conference, not by means of 
inaccurate and exaggerated reports in newspapers. The 
sight of letters from doctors in the daily press is degrading. 
and can do nothing but harm our case. Let us face it, the 
politicians could not care less about the medical and 
humanitarian aspects of the Service to-day. It is now a 
purely political issue; it always has been really, and no 
party has the guts to tackle our present problem in case it 
endangers their miserable vote. This is another fantastic 
welfare spree with free car service, ambulance rides round 
the hospitals, and patients in expensive nursing-homes 
demanding, and getting, treatment under the N.H.S. 
designed so that the poor and needy should get adequate 
care (as if they never did before—just ask a few of the old 
ones). 

This Service is being maintained at any price, paid by the 
doctors in terms not only of hard cash but of bodily wear 
and tear. Let us please have action, and to blazes with all 
this confused talk about vocation and tradition, neither of 
which qualities pays school bills or reduces overdrafts but 
without which the Service would have foundered long ago 


—I am, etc., 


London, S.W.20 R. I. L. SMALLWoop. 


Sm.—The Minister, remembering that the profession 
entered the N.H.S. without settling terms of service, can 
hardly be blamed for imagining that a return has now been 
made to this extraordinary state of affairs. Can we not 
have an immediate referendum to ascertain whether or 
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not we intend to continue in the Service, and the conditions 
under which we would be prepared to withdraw ? 

The issue is much broader than a financial haggle. The 
practitioner on a maximum list struggles through fifty surgery 
consultations and fifteen visits, a day’s work which makes 
nonsense of the original estimate on which size of lists was 
based. His less fortunate colleague, though his work is less 
of a travesty of professional standards, suffers financially 
in consequence of this absurd norm, while many fully com- 
petent young doctors cannot find vacancies. We must realize 
that the N.H.S. is developing into a sacred cow, nurtured 
on political expediency. It is our responsibility, not the 
Minister's, to see that this beast is either given a more 
balanced and saner diet or slain now. 

Let us abandon further efforts to play on the calcified 
heartstrings of reporters, in the naive belief that they repre- 
sent public opinion, and concentrate on more important 
matters. If we fail now we shall have no one but ourselves 
to blame for the fate that surely awaits us.—I am, etc., 

Staines, Middlesex. J. A. SINDELL. 

Sir,—After hearing of the abrupt and craftily timed reply 
by the Minister of Health to the claim by the profession. 
I did not write at once but allowed my anger to cool off 
somewhat before putting pen to paper. Since then I have 
noted pay increases granted to various sections of the 
community, and other claims made by groups who had 
already had increases a matter of months before. Further- 
more, I have noticed unfriendly, misinformed, and even 
insulting articles in the press. 

The general public expects as a matter of right a sense 
of responsibility, professional and moral, and an extreme 
disregard for any personal leisure or comfort from the 
medical profession. This the profession gives, but as its 
reward has been subjected to a systematic series of threats, 
blackmail, and insults that can no longer be tolerated. In 
my opinion there is only one answer—universal and imme- 
diate resignation from the Health Service. There should 
be no possible question of return to the Service until the 
following guarantees are made. 

First, a wholehearted apology on behalf of the Govern- 
ment by whatever Minister is then in office for the dis- 
graceful treatment accorded to the profession. Secondly, 
a genuine meeting between the Minister and the profession 
to reorganize the Service, taking this time the advice of the 
profession. Thirdly, a safeguard whereby the profession 
should never again be at the mercy of party politics. Fourthly, 
regulations for a fair remuneration, bearing in mind the re- 
sponsibilities and unlimited hours that the profession has to 
work. Fifthly, a proper method of providing holidays for 
all those in the Service. There may be other factors as 
well, but without a guarantee of these basic points the 
profession must hold aloof for all time from any form of 
State service.—I am, etc., 


Axbridge, Somerset. N. H. H. GoLepce. 


Cost of Prescribing 


Sir,—In common with most other general practitioners I 
have recently received a note from the local executive 
council giving my prescribing figures, accompanied by the 
usual request to prescribe economically. Within a few days 
of receiving this information I received a letter from a con- 
sultant concerning a patient I had referred to him. He told 
me that he thought the patient should be given one capsule 
of one of the tetracyclines eight-hourly, and added: “ I think 
it is most important that people on this treatment should 
be prepared to go on with it indefinitely, and it is equally 
important that it should never be interrupted.” 

The local chemist tells me that the cost of one hundred 
capsules of oxytetracycline (one month's supply) is £13. The 
annual cost of my patient's treatment would therefore amount 
to something in the order of £160. I am at a complete loss 
to see the point of stamping with the doctor’s name and 
address some 300,000,000 prescription forms per year in 
order to obtain some idea of his prescribing average, when 
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one patient given an expensive drug, solely on the advice 
of a consultant (whose advice, I would hasten to add, I do 
not consider myself qualified to question), would seem to 
me to make complete nonsense of the thing. | 
understand from colleagues in the area that my own 
experience is by no means an isolated one.—I am, etc., 
P. J. Bryce Curtis. 


whole 


Uckfield, Sussex 


Consultant Work by Local Specialists 


Sir,—What I have to say subsequently would be out of 
place without first congratulating you on the high level of 
accuracy attained in reporting speeches of all representatives 
and certainly my own 


at the A.R.M.., so far as I could judge, 
remarks 
I must, however, beg for some of your space to correct 


an inaccuracy in reporting me which appears on page 34 
of the Supplement of July 14. 1 am put down as having 
said that consultant rates did not have to be paid to local 
specialists for doing consultant work, as though I approved 
and commended such an improper state of affairs. Obviously 
I cannot allow this to pass, as you have correctly reported 
me at a later stage of the meeting as condemning just such 
an injustice in forthright terms. I would like to say that I 
am not really guilty of such inconsistency. What I actually 
said, at the earlier stage referred to above, was that travel- 
ling time at consultant rates did not have to be paid when 
local specialists with suitable qualifications and experience 
were given the work to do. Economy under this head would 


appear entirely justifiable —I am, etc., 


Yeovil J. C. McMaster. 


ASSOCIATION NOTICES 


H.M. Forces Appointments 


ROYAL NAVY 

Surgeon Commanders A. E. Flannery, O.B.E., and J. A. Page 
to be Surgeon Captains 

Acting Interim Surgeon Commanders A. O'Connor, G. G 
Wallis, G. A. Binns, and G. M. Baird to be Surgeon Commanders. 

Surgeon Lieutenant-Commander J. Watt to be Surgeon 
Commander 

Surgeon Lieutenant J. D. Stewart to be Surgeon Licutenant- 
Commander 
Naval Vovunreer Reserve 
A. C. Macdonald 


ROYAL 
Surgeon Lieutenant-Commander 
Surgeon Commander 
Surgeon Lieutenant-Commander (D) M. W. F. Dunning has 
been transferred to the Medical Branch in the rank of Surgeon 
Licutenant-C ommander 
Surgeon Licutenant-Commander P. Pattison has reverted to the 
Temporary R.N.V.R., in the rank of Temporary Surgeon 
Lieutenant-Commander 
Surgeon Licutenant K. M. Backhouse to be Surgeon Lieutenant- 


Commander 
ARMY 


Major-General R. Murphy, C.B., C.B.E., 
R.A.M.C., having attained the age limit for retirement, 
tired on retired pay (Reserve Liability). 

Brigadie: (Tempor ay Major-General) P. F. 
late R.A.M.C., to be Maijor- 

Brigadier J Q.H.S., late R.A.M.C., 
General (Supernumerary) 

Colonel (Temporary Brigadier) H Knott, 
R.A.M.C., to be Brigadier 

Colonel J. T. Robinson, O.B.E., late R.A.M.C., has retired on 
retired pay, and has been a ranted the honorary rank of Brigadier 
(Reserve Liability) (Substituted for the notification in a 
Supplement to the London Gazette dated June 15.) 

Colonel A. M. Simson, late R.A.M.C., has retired on retired 


pay 
ROYAL ARMY MEDICAL CORPS 
Captains D. G. B. Riddick and R. J. P. Blyth to be Majors. 


REGULAR ARMY RESERVE OF OFFICERS 

Lieutenant-General Sir Frederick Harris, K.B.E., C.B., M.C., 
late R.A.M.C., having attained the age limit of liability to recall, 
has ceased to belong to the R A.R.O 

Major-Generals J. J yore C.B., M.C., and R. W. Galloway, 
C.B., C.B.E., D.S.O., late R.A.M.C., having attained ra age limit 
of liability to recall, have ceased to belong to the R.A.R 

Brigadier W. L. Spencer-Cox, O.B.E., M.C., late R.A.M.C., 


to be 


QO.HS., late 
has re- 


Palmer, O.B.E.., 
to be 


O.B.E., late 


Huston, Major- 


having attained the age limit of liability to recall, has ceased to 
belong to the Reserve of Officers. 
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ARMY EMERGENCY RESERVE OF OFFICERS 
Royal ArMy Mepicat Corps 
Captain A. F. Forbat, from R.A.R.O., to be Captain, and has 
been granted the acting rank of Major. 


HER MAJESTY’S OVERSEA CIVIL SERVICE 
The ietentng appointments have been ennounced: J. H. C. 
Ch 


Clarke, M.f B., D.P.H., D.T.M.&H., Director of Medical 
Services, Pate A. H. R. Coombes, M.R.C.S., L.R.C.P., 
D.P.H., D.T.M.&H., Senior Health Officer, Hong Kong; W. A. 
Dos Santos, M.B., Ch.B., Pathologist, Federation of Nigeria; 
G. C. Franklin, M. B., B.Ch., and R. W. Hollway, M.D., Senior 
Medical Officers, Hong Kong; T. J. Malherbe, M. B., B.S., 
D.T.M.&H.. and M. J. Clifford, M.B. B.Ch.. DA, D.C -H., 
Medical Officers, Kenya; C. C. Nicholson, M.B., Ch.B., D.P.H 

Assistant Director of Medical Services, British Guiana; L. Pp 


M.B., Ch.B., Medical Officer, Grade B, Trinidad; S. C. 


Spence, 
Specialist Obstetrician and Gynaeco- 
De, B., 


Bose, F.R C.S., MR.C.OG., 
C.. 


logist, Gold Coast; §S S., Medical Officer, 
Seychelies: F. Ferrari, M._D., Temporary Officer, Gold 
Coast; D. R. W. Haddock, M.D., Ch 1.R.C.P., Medical 
Officer, Special Grade, Tanganyika: D. Kopel, M.D.. Medical 
Officer, British Honduras; J. H. Mendes, L.R.C.P.&S.Ed., Medi- 
cal Officer, Gold Coast; T. J. McLister, M.B., B.S., Medical 
Officer, Northern Region, Nigeria; S. Okolski, M.B., Ch.B., 
Medical Officer, St. Helena; M. J. Simpkiss, M.B., M.R.C.P., 


Medical Officer, Special Grade, Uganda; E. V. Strisiver, M.D., 
F.R.C S., Medical Officer, Grade A, Trinidad; K. F. X. Bourne, 
M.B., B.Ch., D.P.H., E. T. Cusick, M.B., Ch.B., and M. B. 


Pepper, M.B., Ch.B., Medical Officers. $.P.H.S., Fiji; T. I. 
Rowland, M.B., B.S., Medical Officer, S.P.H.S. 
Association Notices 
Diary of Central Meetings 
SEPTEMBER 

S Wed. Coal Gas Poisoning Subcommittee, Science Com- 
mittee, 2 p.m 

12 Wed. Occupational Health Committee, 10 a.m. 

18 Tues. Grants Subcommittee, Organization Committee, 
2 p.m. 

19 Wed. Emergency Call Subcommittee, G.M.S. Com- 
mittee, 2 p.m. 

20 Thurs. G.M.S. Committee. 10.30 a.m. 

26 Wed. Staffing Committee, 2 p.m 

OcTOBER 

10 Wed. Alternative Edition Subcommittee, Joint Formu- 
lary Committee, 11 a.m 

11 Thurs. Editorial Subcommittee, Joint Formulary Com- 
mittee, 11 a.m. 

Branch and Division Meetings to be Held 
SouTHAMPTON Division —At Royal South Hants Hospital, 


Wednesday, September 5, 8.30 p.m., ‘special general meeting. 


Meetings of Branches and Divisions 


Dorset Division 
The annual meeting was held at Askers Road House on June 
25, 1956. Dr. C. Hollins was in the chair and 12 members were 
present. The following officers were elected: 
Chairman.—Dr. T. V. Cooper. 
Vice-chairman.—Dr. E. H. Parkinson. 
Honorary Secretary and Treasurer.—Dr. J. Herbert-Burns. 


AND GaLLoway DrvisIon 

The annual general mecting was —_ at Ernespie House Hotel, 
Castle Dougias, on June 24, 1956. Dr. J. Watson was in the 
chair, and 10 members were present. The following officers were 
elected : 

Chairman.—Dr. R. N. Rutherford. 

Vice-chairman.—Mr. J. Neilson. 

Hon. Secretary, Treasurer, and Public Relations Officer —Dr. 
J. B. Wilson. 

Mr. Lauritz Hvas, secretary of the Danish Society in Scotland, 
gave an address on “ Social and Health Services in Denmark,” 
with special reference to tuberculosis and poliomyelitis. 


Momaasa Division 
A meeting was held on July 2, 1956, at the Pandya Memorial 
Mr. S. R. Keating took the chair and 17 members were 
Keating and Dr. 


Clinic. 
present. Mr. 
clinical cases. 


L. R. Kenyon presented 
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‘Erminentiy itable 


for medicinal purposes’ 


‘In view of these analytical and 
general evidences, this brandy 
may be described as particularly 
suitable for medicinal purposes’ 


See Lancet, July 22, 1899, p. 219 


*The evidence both of analysis 
and taste indicates that the high 
standard of purity and quality 
has been maintained and that 
the brandy is eminently suitable 
for medicinal purposes’ 


See Lancet, May 7, 1932, P. 992 


make friends with M 


HEINEMANN 
MEDICAL TERMS 


THE MEDICAL AND DENTAL DEFENCE 


Their Origin and Construction UNION OF SCOTLAND LTD. 
BY FFRANGCON ROBERTS, M.A., M.D., F.F.R. 
meth en should be in the hands of all students, many Benefits offered by the Union 


physicians and surgeons, all nurses, it should 
labl ll publ d university libraries. . 3 
ee eee Defence of claims for alleged negligence in professional 


practical guide it is quite first-rate.’’—ERIC PARTRIDGE, 
Medical World. work, including unlimited indemnity and costs. 


2nd Edition 88 pages Ge. net Defence of claims against a principal in respect of acts by 
A Practical Handbook of an assistant or locum. 
PSYCHIATRY Advice on difficulties arising out of professional practice. 
for Students and Nurses All benefits available to members in Scotland, England, 
BY L. MINSKI, M.D., F.R.C.P., D.P.M. Wales, Northern Ireland, Isle of Man and Channel Islands 
“This book is to be recommended as providing informa- and to Short Service and National Service Officers with 
tion of both practical and theoretical value and, in not H.M. Forces in any part of the world, provided the total 
being over-burdened with unnecessary detail, it should Sage fi 
stimulate the interest of the reader in this branch of ommussione Tvice does not exceed five years. 
medical work.’’—Guy's Hospital Gazette. — Benefits of membership for new graduates date from date 
3rd Edition 144 pages satesodanes of application provided duly registered at that date. 
BLOOD TRANSFUSION Subscription for new graduates £1 for first three years, i 
A Guide to the Practice of thereafter normal subscription of £2. No Entry Fee for new 
Transfusion within Hospitals graduates. 
BY GEORGE DISCOMBE, M.D., B.Sc. Full particulars and Forms of Application for Membership ‘ 
“It should be in the hands of all senior students and can be obtained from the Secretary : 
nurses... . Dr. Discombe has an easy, clear and lucid 


style and he has covered the subject in a most able 
."'—Medical Press. c. C. MELLAR, T.D., €.A. 
6s. net 


66 
— 105 St. Vincent Street, Glasgow, C.2 
99 Great Russell! St., London, W.C.I 
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4 good reasons 

| WHY MORE AND MORE 

HOSPITALS AND PRACTITIONERS 
SPECIFY 


PLASTERS 


Because ZOPLA plasters were developed in collabora- 

tion with some of the leading Hospitals. 

Because ZOPLA plasters made by Leslies have a 

130-year-old reputation for dependability and quality. 

Because there is a ZOPLA plaster for every medical 

and surgical need. 

@ Because ZOPLA plasters conform to the most rigid 
medical specifications. 

The Zopla Range includes self-adhesive strappings, felts, 

and flexible dressings. 


SURGYLON NYLON NET STOCKINGS Details of the full range together with samples will gladly 


For the Mild Case 
of Varicosity... 


..“Surgylon’ Hose are the obvious 
prescription. ‘Surgylon’ Elastic 
Net Stockings, Above-Knee or Below- 
Knee, are made of nylon open mesh 


net fabric of fine texture. They are 
seamed and provide a light, well 
ventilated, mild support suitable for 
early varices. They are eminently 
comfortable, durable and 


inconspicuous. 
Made to individual measurements 
— prompt despatch. 


may be supplied against N.H.S. prescriptions be sent on request. 
Manufactured by Everlastic Ltd. for L E x I E L T 
ASSETT , Londen, EC. 


MIDWIFERY FORCEPS 
FORGED FROM FINEST SHEFFIELD STAINLESS STEEL Tivo Steeples 
“The Name for Qualiti y 


} The name ‘Two Steepies’ takes you back some years! 
Since the early days of our grandparents this trade 
mark has been a guarantee of highest quality 


SOCKS 
Makers of the famous No. 83 
with red tops since 1895. 


7 KNITWEAR 
Cardigans, Waistcoats, 
Pullovers, Sweaters, etc. 
DARCUNA 
GP 1423A UNDERWEAR 
GP 1473 Long staple wool and super 
s combed cotton combed to- 
GP 1472 GP 14.9 gether for warmth and hard 
wearing qualities 
GP 1472 Barnes’ Midwifery Forceps with Simpson's handle and | NO. 35 UNDERWEAR 
Neville's axis traction rod, stainless steel to. 0 Highest quality all pure wool 
GP 1423 Ditto Anderson as above without axis traction, SILTA ‘B’ UNDERWEAR 
stainless steel a. 0. 0 Super combed cotton with the 
bso sh to 
GP 1423A Wrigley's, shore pattern, (Ci in., stain'essstee!... €6. 18. 6 
GP 1473 Haig Fergusson's with axis traction, stainless steel cit. 10. 0 
GP 1471 (not illustrated) Ditto Milne Murray's 0 
GP 1469 Kielland’s stain'ess stee! on & @ | 


Abridged catalogue post ‘ree on app! ication Le re 
Inquiries invited for Obstetric Outfits and Instruments in general JI 
THE HOLBORN SURGICAL INSTRUMENT Co. Ltd, / 


1S Charterhouse Street, Holborn Circus, London, E.C.1 
Tel.: HOLborn 2268 (2 lines) If unable to obtain, write Dept. M.3, Two Steerles Ltd., Wigston, Leicestershire 
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The patient first sits on the platform with his 
feet on the floor and then raises his lees until 
he can lift them over the edge into the bath 


| ~ 
| 


When the lever “L” is pushed foward, the 
patient is gently lowered to the bottom of the 
bath. Raising is effected by returning the lever 
to its vpright position, 


FOR THE INFIRM AND DISABLED 
PATIENT... 


The Levit Bath Lift enables the infirm and those incapacitated 
by paralysis, rheumatism and similar conditions to get into 
and out of the bath with minimum difficulty and, in all but 
the most severe cases, without assistance. It consists essentially 
of a seat, or platform, which can be raised to the top of the bath 
or gently lowered to the bottom by water pressure, whilst 
supporting a weight up to a maximum of 35 stone. A leaflet 
giving complete description will be gladly sent on reques'. 


JOHN BELL & CROYDEN 


MAKERS OF SURGEONS’ INSTRUMENTS AND HOSPITAL EQUIPMENT 


WIGMORE STREET LONDON, 


Phone: WELbeck 5555 (20 /ines). ‘Grams: Instruments, Wesdo, London 
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Tablets containing :— Methy! Testosterone 2.5 mg. 


TRADE MARK 
Ethiny! Oestradio! 0.005 mg. Phenobarbitone 16.0 mg. (i gr.) 


A synergistic combination of androgen and oestrogen 
with phenobarbitone. 


Specifically designed for control of symptoms associated 
with menopausal disturbances, premenstrual migraine 


and tension, dysmenorrhoea. 


Literature forwarded on request. 


AN 


PRODUCT 


OXO LTD. (Medical Dept), THAMES HOUSE, LONDON, E.C.4 
Telephone: CENtral 9781 
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= —— = A monthly journal of informative abstracts— 
covering every important article published in over 
= 1,600 medical periodicals throughout the world— 


ABSTRACTS OF 
WORLD MEDICINE 


dealing in each issue with a comprehensive range 
= of subjects. 


QL. him informed of 


work in progress in other fields as well as his own. 
al Survey 


FOR THE GENERAL PRACTITIONER 


to enable him to keep abreast of new developments in 


A Monthly Crt 
f Periodical 


Medicine and its Scrences 


= every branch of medicine. 


FOR THE POSTGRADUATE STUDENT 


to give him a synoptic view of current progress and a guide 
to further reading. 


FOR THE MEDICAL LIBRARY 


invaluable supplement to its existing resources. 


LONDON 
MEDICAL ASSOCIATION 


ase 


to provide an 


1008 


A specimen copy may be obtained free from the Publishing Manager 


BRITISH MEDICAL ASSOCIATION 


ANNUAL SUBSCRIPTION 
(12 issues) £4 45 


U.S.A. AND CANADA 
$13.50 


B.M.A. House, Tavistock Square, London, W.C.1 


TUBERCULOSIS 
EDUCATIONAL 
INSTITUTE 


There is still time to book your place at this postgraduate Course 


TUBERCULOSIS IN CHILDREN AND YOUNG ADULTS 
Stephenson Hall, SHEFFIELD roth to 14th September, 1956 


ANY 
QUESTIONS? 


Second Series. 


and this Intensive Course, primarily for General Practitioners 
DISEASES AND THE GENERAL PRACTITIONER 
Heathcote Hospital, LEAMINGTON SPA 24th and 25th November, 19<6 


CHEST . 
@ Third Series—with Cumulative Index 


Price 7s. 6d. each (by post 8s.) 
TUBERCULOSIS EDUCATIONAL INSTITUTE 
Tavistock House North 
Tavistock Square, London, w.c.1 These pocket-size volumes each contain 


| 
| 
| 
Pudi details from the Secretary 
| 


some 200 questions and expert answers 
from the “* Any Questions ?” pages of the 
British Medical Journal. Each answer has 
been chosen for its practical value to doctors 
in their day-to-day work. Many deal with 
subjects not covered in the standard text- 
books. 


The Third volume has a cumulative index 


to all the answers appearing in the three 
books in the series. 


SPECIALIST JOURNALS | 


UF THe VIistAses 
BRITISH HEART JOURNAL 
BRITISH JOURNAL OF INDUSTRIAL MEDICINE 
BRITISH JOURNAL OF PREVENTIVE AND SOCIAL MEDICINE 
BRITISH JOURNAL OF VENEREAL DISEASES 
JOURNAL OF CLINICAL PA‘THOLOGY 
JOURNAL OF NEUROLOGY, NEUROSURGERY AND PSYCHIATRY 
MEDICAL AND BIOLOGICAL ILLUSTRATION 
THORAX 
ue eberription, €2 2s. each 
ARCHIVES OF DISEASE IN CHILDHOOD 


BRITISH JOURNAL OF PHARMACOLOGY AND CHEMOTHERAPY 
becription, £4 4s 


Guarteriy. Annual Se 


BRITISH JOURNAL OF OPHTHALMOLOGY 
Monthly ‘ 


OPHTHALMIC LITERATURE 
and tinder yearly Annual Swbecription, €4 4. 


wry, £7 Te 


BRITISH MEDICAL ASSOCIATION 
B.M.A. House, Tavistock Square, London, W.C.1 


Obtainable from booksellers or by post from Publishing 
Manager 


BRITISH MEDICAL ASSOCIATION 


B.M.A. House, Tavistock Square, London, W.C.1 


ABSTRACTS OF WORLD MEDICINE 
— 
== 
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THE SOCIETY OF CHIROPODISTS | 


| 8 WIMPOLE STREET, LONDON, W.1 | 


Edinburgh. 


The Society is a member of the Board of Registration of Medical Auxiliaries. 
Ht Its diploma is accepted by the Medical Profession as evidence of scientific knowledge and thorough practical training. 
The designatory letters are F.Ch.S. (Fellow), M.Ch.S. (Member), and A.Ch:S. (Associate). 
i [he course of instruction covers the whole sphere of the theory and practice of Chiropody, and includes tuition in l 
} Anatomy, Physiology, Medicine, and Surgery in so far as these have a bearing on Chiropody. All lectures on Medical subjects I 
i are given by members of the Medical Profession and certain of the lectures are given in the Universities and Medical Schools } 
i of the cities where these Schools are situate. The training, which is approved by the Minister of Health, occupies three 
\ years’ full-time tuition and may be taken at any of the following Schools, which are recognized by the Society: 
| Chelsea School of Chiropody, Royal Technical College, School of Chiropody, 
| Chelsea Polytechnic, 28 and 29 The Crescent, | 
Manresa Road, Salford, 5. i 
London, S.W.3. 
Edinburgh Foot Clinic School of Chiropody, || 
London Foot Hospital School of Chiropody, 81 Newington Road, I 
| 


33 Fitzroy Square, 
London, W.1. 


| 
| Birmingham General Dispensary School of Chiropody Glasgow and West of Scotland Foot Hospital College of Chiropody. 
41 Newhall Street, 22 Windsor Terrace, 
Birmingham, 3. Glasgow, N.W. 
Manchester Foot Hospital School of Chiropody, Glasgow Southern Foot Clinic College of Chiropody 
44 and 48 Cumberland Street, 


Anson Road, 
Victoria Park, Manchester, 14. Glasgow, C.5. 


These Schools are attached to Foot Clinics where Students are afforded opportunities of seeing and treating those varied 
types of foot trouble which come within the province of the Chiropodist. 
The Examinations in Anatomy, Physiology, Medicine, and Surgery are conducted by members of the Medical Profession | 
from a panel approved by the Royal College of Physicians and Royal College of Surgeons of England respectively. 
Further particulars may be obtained from the Secretary, L. W. Griffiths, F.A.C.C.A., A.C.1L.S., or direct from any oi | 
the Schools referred to above. ! 


| INSTITUTE OF NEUROLOGY | 
(QUEEN SQUARE) | 
| LONDON, W.C.1 | 


i (University of London—British Postgraduate Medica! Federation) 
The National Hospital, Queen Square, and the Maida Vale Hospita! for Nervous Diseases, Maida Vale 


Associated with 


THe Institute provides postgraduate training in the various departments of Neurology. 
THE OUT-PATIENT PRACTICE is open at 10 o'clock at QUEEN SQUARE every day (except Saturday). A 


fee of £3 3s. per month is charged for attending the Out-Patient Department only. 
THE IN-PATIENT PRACTICE at QUEEN SQUARE and MAIDA VALE is open at 10 o'clock, and a limited number 


of Clinical Clerks are appointed at both Hospitals. Fees: three months, £18; six months, £32. 
Special courses of instruction are given during the summer, autumn and winter terms, and Clinical Demonstrations are 


given on Wednesday afternoons and Saturday mornings as advertised in the Medical Journals. 


] Application should be made to the Dean at the Institute 


THE UNIVERSITY OF SHEFFIELD 


FACULTY OF MEDICINE 
Dean—J. G. McCRIE, O.B.£., T.D., 


The University grants Degrees in Medicine and Surgery (M.B., Ch.B., M D.,Ch.M.) and in Denta! Surgery (B.D.S.,M.D.S.). 1 also grants a Diploma in Public 
Health ‘D P.H.).a Dipk ma in Microbiology (Dip. Microbiol.), and a Diploma in Dental Surgery (L.D.S.) These are al! open to men and women on equa! terms 
sssion 1956-57 begins on October 8 
a ha pon! ee pose given in the University, whilst Clinical instruction is provic ed in the general and specia: Hospitals mm the City 
A camber of resident hospital appointments are open to qualified students of the Schoo!, both male and female 
HALLS OF RESIDENCE.—For Men: Crewe Hall, € larkehouse Road, Sheffield, 10; Ranmoor House, Fulwood Road, Sheffield, 10; Stephenson Halli, 
Oakhoime Rvad. Sheffield, 10. For Women: University Hall for Women, Endcliffe Vale Road, Sheffield, 10, and Annexes 
aires ae ait Particulars of the Halls may be obtained from the Wardens 
SCHOLARSHIPS.—A number of Entrance Scholarships are open to students wishing to enter the Faculty of Medicine. There are also Postgraduate Scholarships. 
Entries to the Medica! and Dental Schools are strictly limited in order to ensure adequate lecture and laboratory accommodation for al! students. The relatively 


ample number of hospital! beds available renders the facilities for clinica! instruction unusually large 
of the Medical and Dental Schools may be obtained, respectively, from the Dean of the Faculty of Medicine and the Director 


of Scholarships from the undersigned. 
A. W. CHAPMAN, Registrar. 


Prospectuses containing details 
of Dental Studies; and one giving particulars 
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INSTITUTE OF PSYCHIATRY 
(UNIVERSITY OF LONDON) 


(THE BETHLEM ROYAL HOSPITAL AND THE 
MAUDSLEY HOSPITAL) 
at the Mauds.cy Hospital 
Deamak HN, London, 
The Institute, which is in the Brith Postgraduat 
Medical Federation, provid murs f instruction 
cove thre years for posta Jua students 
wish apecia im psychiatry r prepar f 
the Acaden Postgraduate Dipioma in Psyct 
log Medicin of University of London 
th: Diploma in Psychological Medicine f th 
Conjoint Board The ts vered 
ind miestry the n system 
jiscascs, ps y f hildren and ad declin 
a pies ps therapy psy 
crumir psych 2 menial tcsting 
nu! neal train.ne is valia 
th t the yea Th is @ special six mont 
eli f uments H Offic 
» ra Bethicm val Hospital and 1 
Maud 
ba ich and sup n f stud 
for in b provided tinica 
work j hem h gical, n > 
end neuropatt and psych 
logica ies 
\ H Graduates in Psych 
is av ’ in the Academic 
Postgraduat Diploma in Ps in conjunc- 
tion with Institut N irse in 
the 1 yucs rocn slography is pro- 
vided ! tors whk x tak » clects 
encephalograph ippoiniments in hospitals 
Further vf tion t ‘Otained from th 
Dear Psychiatry, Maudsicy Hospital 
Denmark H London, S.E.5 
THE ROYAL DENTAL 
HOSPITAL OF LONDON 
SCHOOL OF DENTAL SURGERY 
(University of London) 
Patron: Her Majesty The Queen 
ADMISSION : The School is open to men and 
women on equal terms. Students may be admitted 
to th urses for the BD S Degree of the Uni 
versity or the L_D.S. Diploma of the Roval College 
of Sur ms of England in October and January 
A limited numb ‘ ected students may be 
admiticd in October for the First Medical course 
at the Royal Free Hospital School of Medicin 
DURATION OF COURSI For the Degree 
app mately 4 years afte passing the First 
Medical cxamination, and for the Diploma approxi- 
mat four yca aficr passing th P Medical 
examination 
FEES: Registration fee guincas Annual Com 
position f 7S (final instalment tor B.D.S. stu 
dents £20) ’ sive f fees for inter giat 
courses for Fir MB A m Physiology 
General Med ’ Surgery mat s h 
apparatus, « Numerous sch rships and prizes 
are awarded an vfly, in ling an cn | ran 
Scholarship f £100 
FACILITIES Ihe Sch Mains a Museum 
Library. departments for instruction in Prosthetics 
Orthodontic General and Dental Bacte und 
Path y Rad ¥ Clinical Photography aa 
Visual td at a Jaton 
teaching the th ec of D Surg 
Th In-Paticnt Unit 
operating theatr beds is situated at 
the Grov Hospit 
The Athict Ground is at Colinda 
HOUSE APPOINTMENTS Six Senior Hous 
ire ns and vieen ordinary House Surgcons are 
pom J} cach year 
Address 32 Leicester Square, W.C.2. 
Tel.: Whitehall 6427 
Stations : Leicester Square. Piccadilly Circus 
Dean H. HARDWICK, LRCP 
MRCS 
Schx Secreta K. R. McK. BIGGS, BA 


INSTITUTE OF CHILD HEALTH 


UNIVERSITY OF LONDON 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, Londoa, W.C.1 
POSTGRADUATE TUITION in all aspects of 
PAEDIATRICS is provided The Academi 
Courses ar arranged in three term of approxi 
mately twely weeks cach, commencing in Scp 
tember. lanuary, and May The fees for whol 
time students af Six months, 35 guincas 

three months, 20 guincas 

Application; must be made well in advance 
and should be sent to the Dean. Institute of Chiid 
Health, The Hospital! for Sick Children, Grea: 


Vimond Street, London, WC.1 
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LONDON SCHOOL OF HYGIENE 


AND TROPICAL MEDICINE 


LONDON SCHOOL OF HYGIENE AND 
MEDICINE (Keppel Street, W.C.1) 
courses for the ACADEMIC POST 
ATE DIPLOMA IN PUBLIC HEALTH 
ACADEMIC POSTGRADUATE DIPLOMA 
TERIOLOGY, for the ACADEMIC POST 
ATE CERTIFICATE AND DIPLOMA IN 
AL MEDICINE AND HYGIENE for 
ADEMIC POSTGRADUATE CERTIFI- 
CATE AND DIPLOMA IN APPLIED PARASITO 
LOGY AND ENTOMOLOGY, and for the Con 
Board’s DIPLOMA IN TROPICAL MEDI 
AND HYGIENE (England) 
course h 
ademic year It is designed primarily 
d medical practiti who intend to 
publi health this country 


The 
FROPICAL 
provides 
GRADI 
for the 
IN BAC 
GRADIL 
PROPIC 
the AC 


CINE 
Th 
for om 
qualifi 


enter the 


starting i October lasts 
ners 
serve iD 
in Bacteriology course, star 
cach year, lasts one academic 
intended to give advanced instruction to 
Juates in medicine, scrence (including veterina: 

neo) f pharmacy wh intend to fo 
y There now n vacan 
1956-57 cour ations for the 
d no 
number of places is 


ing in 


ycar 


ow a 


seg 


than 


March 1, 1 


H. course, starting ¢ 
year and isd 
Pical medicine 
aPPTON! 
One of the folk 
study 


in tr 
H. 
ynths 


J training 


M. & 


each October 
> academic year (the preliminary C.A.P 


& E. course, starting 


the first 4 
candidates 


approximatciy 
is designed for 


course covering 
months) The course 
suitab qualified in medicine, veterinary medicine 
veterinary science or science. who wish to take up 
research or laboratory appointments abroad. Fee 
10s, (£42 for Part I only) 
five months’ course for the Conjoint D.T.M 
which open to applicants with approved 
medical qualifications, is held twice a year com- 
cing at approximately the beginning of October 
March Fee—t42 
A course in Statistical Methods 
and Epidemiology is he'd 
weck from approximately the beginning 
March to approximately the end of Junc Stu 
without @ medical qualification can be 

d iSs 

weeks course in Environmental Control 
a year commencing cach October and 
Although intended primarily for health 
from abr th course is so planned 
of value to medical officers and thers 
health aspects of environmenta 
me and abroad 27 


applied to 


annually « 


ad 


h 


e¢ t. 6s 


INSTITUTE OF UROLOGY 
ST. PETER’S, ST. PAUL'S, AND ST. PHILIP'S 
1OSPITALS 


Postgraduate Courses of Urological tnastruction 


Week-end Courses of Lectures and Demon- 
Strations beginning on Friday afternoon and ending 

as advertised £5 Ss 

Weekly Le 1 to March, 1957 
Day. Wednesda Time, 5 p.m No te 

Guest Lectures Twice a year at the Royal 
f Surgeons 

The f the hospitals, including the us 
f el muscum, Jing room. aad librar 
is open to students attending the courses 

App ications should be made to the Secretary, 
Institut I logy. 10, Henrictta Street, Covent 
Garden. WC.2 


WEST END HOSPITAL FOR 
NEUROLOGY AND NEUROSURGERY 
91, Dean Street, W.1 


Dean: T. Rowland Hill, M.D.. FRCP 


M.R.C P. COURSES IN NEUROLOGY 


vf in Neuroloe 
this and 


this hos 


Courses Lecture-Demonstrations 
suitable for postgraduate students sitting 
simnar cxamimations are given at 
pita 

The dates of 
Medical Press 


Inquiries : Secretary 
School Telephone 


the Courses are advertised in the 


of the Postgraduate Medical 


GERrard 3703 


Sept. 1, 1956 
UNIVERSITY COLLEGE HOSPITAL 
MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 
UNIVERSITY STREET, W.C.1 
Telephone : Euston 5861 


THE WINTER SESSION will commence on 
Tuesday, October 2, 1956 


THE SCHOOL IS FOR FINAL STUDIES only 
the degrees of the 


STUDENTS are prepared tor 
Universiics of --OXFORD, CAMBRIDGE and 
London, and for the Diplomas of other qualify 
ing bodics 

FEES —The fees for the complete Clinical Cours 

£198 and are payable if desired. in three 

annual in ments of £65 There afe no extras 
is the fees inciud i) Courses of Instruction in 
Pharmacy, Vaccinavion. and Fevers: (ii) Life sub 
scription to the al Society Gi) Subscription 
to the U.C_.H. Magazin 

SCHOLARSHIPS, EXHIBITIONS and Prizes 
(value £3,000) are awarded annually Among the 
most important are 

1. GOLDSMID ENTRANCE SCHOLARSHIPS 
entitling the holder to the Fina! Course of Medica 
Study, are offered for n anaually in July 
and are open & are preparing 

Degrees of the { London, Oxford 

Cambridgec, or ot versitics, or for the 
Diplomas of th ot Physicians and 
Surecons 

It GOLDSMID ENTRANCE EXHIBITION 
ntitiing the holder to a reduction of £126 of the 
fees due for the Full Course of Final Medica 


Siudy 
lit, FILLITER ENTRANCE SCHOLARSHIP IN 


PaTHOLOGY, entitling the holder to a reduction 
of £123 f the fees due for th Full € rse of 
Final Medical Study. Candidates will be examined 
in any two of the following subjects Anatomy, 
Physiology, Gencral Pathology, and Bio-Chemistry 
Candidates take the examination in Pathology 
alone, if they desire to enter only for the Filliter 
Entrance Scholarship in Pathology 
All further information and Prospectus can be 
ybtained from the Secretary, and the Dean can be 
interviewed at any time by appointment 
Dean—J. D. S. FLEW. MD. FRCOOG 
Vice-Dean—B. J]. HARRIES, F.R C'S Eng 
Vice-Dean for Dental Students 
W. B. BALDERSTON, LRCP.. LRCS Ed. 
R.F.P.S.. L.DS., R.F.P.S.Gias 
Secretary--Maj. Gen H L. BIRKS CB. DSO 


THE ROYAL LONDON 
HOMOEOPATHIC HOSPITAL 


GREAT ORMOND STREET, AND QUEEN 
SOU ARE, LONDON, W.C.1 


Course of instruction in the Principles and Prac. 
tice of Homoeopathy for Medical Practitioners and 
Senior Students of Medicine. 

These which are 
auspices Homocopathic 
cational deal with the 
examination for the Diploma 
Homoeopathy. 

Ihe Complete Course, which 
Sessions, commences on October 12, 1956. and 
preceded by an introductory lecture at the hospita 
on October 1! at 5.30 p.m. by A. C. Gordon Ross 

M.F Hom 
ects dealt with thr 
are Homocopathic Philosophy and _ Prescribing 
Homocopathic Matcria Medica and Therapeutics, 
Study of the Repertory, combined with Clinical 


the 
Edu 

for 

of 


given under 
Research and 
subjects required 
of the Faculty 


comprises thre 


is 


course 


ighout the 


the 


practitioners, £10 10s. 
admitted without 


for registered medical 
session Medical students 
charge 

Scholarships and grants to enabic doctors to 
attend this course are offered by the Homocopathic 
Research and Educational Trust 

full particulars can be obtained on application 
to the Dean of the Education Course at the hospital. 


THE MEDICAL COLLEGE OF 
ST. BARTHOLOMEW’S HOSPITAL 


UNIVERSITY OF LUNDON 


WINTER SESSION BEGINS OCTOBER 1, 1956 


The Pre-Clinica) Departments are established in 
the Charterhouse Square portion of the Medical 
College, where much of the War Damage has now 
been reconstructed 

The clinical work of the 
at St. Bartholomew's Hospital 
are available for instruction in Pathology 
wifery 


students is carried on 
Adequate facilities 
and Mid- 


STUDENTS UNION 
Union possesses a Club Ground of seventeen 
at Chisiehurst. 


HIGHER EXAMINATIONS 
Special Classes are held for F.R.CS., ete 


Th 


acres 


For further particulars apply, by letter, to the 
Dean of the Medical College, St. Bartholomew's 
Hospital, London, E.C.1 
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ROYAL COLLEGE OF SURGEONS 
OF ENGLAND 
POSTGRADUATE TEACHING 


\ programme of postgraduate 


‘ teaching has been 
arrangcd, including the study of 


suracry and surgica 
and allied specialties \ full-time Course in 
Cumcal Surgery is held twice a year, and in addi 
tion, clinical conferences are arranged to take 
place at various hospitals during the pcriods when 
lectures im general surgery and nacsthetics are 
being held 
Specialists are available to advise postgraduate 
students regarding study in Genera! Surgery, Orth 
pacdic Surgery, Plastic Surgery, Anaesthetics and 
Dental Surgery, who will assist as far as possib!¢ 
in finding suitable clinical instruction and nica 
appoiniments 
The following courses have so far been arranged 
for 1946-47 
GENERAL SURGERY 
August 27 to October 19. 1956 
February 18 to April 12, 1957 


(Full-uume course to be held at the West Middlesex 
and St. George's Hospitals.) (Limited entry) 
October 1 to 19, 1956 (24 lectures) 

April 1 to 19, 1957 (24 lectures) 

Fees > Full-time months) £26 Ss 
Part-time courses (3 wecks) £i5 15s 
Lectures only, £10 10s 
Individual lectures 10s. cach 


FACULTY OF ANAESTHETISTS 


courses (2 


Full-time courses in Anaesthetics, consisting of 
32 lectures, nightly discussion groups and clinical 
conferences, have been arranged for 1956-57 on the 


following dates 
October 15 to 26, 1956 
Courses will also be held in April and June, 1957 
‘ees: Lectures only £12 12s 


Discussion Groups £10 
Clinical Conferences £2 2s 
Individual lectures 10s. cach 
PHARMACOLOGY 
Two wecks course twice a year of lectures in 
Pharmacology have been arranged for 1956-57 as 
follows : 
October to November. 1956 
April to May, !957 
Fees: £6 6s 
Individual lectures 10s. cach 


FACULTY OF DENTAL SURGERY 
Course of Lectures and Clinical Demonstrations 
in General, Oral and Dental Surecry (in conjunc- 
tion with the Institute of Dental Surgery) 


October 22 to December 14, 1956 (24 lectures) 
Dates to be announced (24 lectures) 
Fees: Full course £31 10s 
Lectures only £10 10s 
EXAMINATIONS 
The Final Examination for the Fellowship 


CS.) may be taken in Surgecry, Ophthaimo!ory 


and Otolaryngology 
Fellowship in Dental Surgery 


There is also a 
(F.D.S.R.C.S.) and a Fellowship of the Faculty of 
ARCS) 


Anaesthetists 

Details of these examinations may be obtained 
either from the College or from the Examination 
Hail, 8-11, Queen Square, W.C.1 

CONJOINT EXAMINATIONS 

The Diplomas of L_R.C.P.. M_R.C\S. are granted 
jointly with the Royal College of Physicians, as 
well as Diplomas in 12 specialties 


SCHOLARSHIPS AND PRIZES 
The College grants many Research Scholarships 


and Prizes and in certain cases makes grants in 
aid of surgical research, the work being carried 
out cither in the Colege or clsewhere. Research 
facilities are available in Anatomy, Physiology, 


Pathology and Pharmacology 
RESIDENTIAL COLLEGE 

The Residential College comprises some 80 bed- 
rooms, lounges, squash court and billiard room and 
is available for postgraduate students of the Col- 
lege and visiting doctors. (From January, 1957.) 

Full particulars may be obtained on application 
to Mr ; Davis. Deputy Secretary, Royal 
College of Surgeons, Lincoln's Inn Fields, London, 
W.C.2. (Tel. HOLborn 3474.) 


PADDINGTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


The Tavistock Clinic 


INTRODUCTORY COURSE PSYCHO- 
LOGICAL PROBLEMS IN GENERAL 
PRACTICE ; 

A course of eight to ten weekly discussion mect- 
ings for a limited number of general practitioners 
will start in the autumn. Day and time of meet- 
ing to be arranged to suit participants. Admission 
is free. Apply, in writing, for further particulars 


to Medical Director, Tavistock Clinic, 2. Beau- 
mont Street, W.1, 


stating possible times for 
(7552) 
attending. 


BRITISH MEDICAL JOURNAL 


BRITISH POSTGRADUATE MEDICAL FEDERATION 


33 


UNIVERSITY OF LONDON 


OURSES FOR GENERAL PRACTITIONERS, September (956—July 1957 


Applications for places on the following Intensive Courses should be made to the Secretary, British 


Posigraduate Medica! Federation, 18 Guilford Street, London, W.C.1 


They should state if the application 


is or 1s Not made under the Scheme for N.H.S. Practitioners 


INTENSIVE COURSES 


; Date No. of days Subject Hosp ta 
Sept. 17-21 5 Dermatology . . institute of Dermatology, W.C.2 
24-28 $ Genera! London Undergraduate and Pos! 
graduate Teaching Hospitals 
Oct. 1$-27 13 Genera! Roya! Northern Hospital, N.7 
Nov 5-9 5 General! St. James’ Hospital, Balham, S.W.12 
5-10 ma 6 Obstetrics and Gynaecology Brighton Group 
12-17 ni 6 General! National Temperance Hospita!, N.W.! 
19-23 5 Obstetrics and Gynaecology Lewisham Hospital, S.E.13 
19-Deec. I 13 General Central Middlesex Hospital, N.W.10 
Feb. 25-March 2 Y Obstetrics and Gynaecology Institute of Obstetrics and Gynae- 
cology, S.W.3 
April 8-13 - 6 Genera! Brighton Group 
29May 3 5 Genera! London Undergraduate and Post- 
graduate Teaching Hospitals 
May 6-11 6 General King Edward VII Hospital, Windsor 
13-18 6 General Fulham and Kensington Group, 
» 27-Junel 6 General Woolwich Group, S.E.18 
June 17-22 ‘ 6 Obstetrics and Gynaecology Institute of Obstetrics and Gynae- 
cology, S.W.3 
», 17-28 13 General Central Middlesex Hospital, N.W.10 
July 15-20 6 General Brighton Group 


All the courses are available to N.H.S. Practitioners for whem fees and allowances (travelling expenses 
locum fees, etc.) are provided for courses equivalent to 22 half-day sessions in an academic year, subject to 


certain conditions 


at least three years and are employed by a principal who is himself eligible for grant 


Grants are also payable in respect of assistant practitioners who have teen qualified for 


Travelling and subsistence 


expenses will be allowed for such assistants, but not locum tenens expenses. 
Loca! Authority Medica! Officers and other practitioners may attend on payment of a fee of 10 guineas 
for two weeks, 5 guineas for one week or for an extended course of I1 sessions, 14 guineas for a weekend course. 
Grants are also available, under certain conditions, to Genera! Practiticners who attend the Institute of 
Obstetrics and Gynaecology for one or two weeks during the regular term's courses, when limited hoste! accom- 


modation is available 


INSTITUTE OF BASIC MEDICAL SCIENCES 


ROYAL COLLEGE OF SURGEONS 
OF ENGLAND 


POSTGRADUATE MEDICAL 
FEDERATION 
(UNIVERSITY OF LONDON) 


BRITISH 


A programme of teaching in the basic medica! sciences has been arranged for medical and dental pusi- 


graduates 
are also given 


In addition to the practical demonstrations in the laboratories and dissecting room, lectures 


Facilities are available for advanced study in the basic medical sciences for a period of 1-3 years. 


COURSE OF 


DEMONSTRATIONS AND LECTURES 
PATHOLOGY (for limited numbers only) and a COURSE OF REVISION LECTURES (120). 


IN ANATOMY, PHYSIOLOGY AND 


September 17-December 21, 1956 
February 11-May 17, 1957 


Fees: £63. 


Lectures only £36 15s. 


(Applications for the course of demonstrations should be sent in at least six months in advance) 


COURSE OF 


DEMONSTRATIONS AND LECTURES 
PATHOLOGY IN THEIR APPLICATION TO DENTAL SURGERY AND IN 


IN ANATOMY. PHYSIOLOGY AND 
DENTAL ANATOMY 


AND HISTOLOGY 


December 31, 1956-February 22 


1957 


June 10-July 25, 1957 


Fee: 


Full! particulars may be obtained on application to: 
Sciences, Roya! College of Surgeons of England, Lincoln's Inn Fields, London, W.c.2. 


£31 10s. 
Mr. W. F. Davis, Secretary, Institute of Basic Medical 


(Tel. HOLorn 3474.) 


UNIVERSITY OF BRISTOL 
FACULTY OF MEDICINE 


THE SESSION commences on OCTOBER 4, 1956 


The University grants the Degrees of Bachelor 
of Medicine and Surgcry (M.B.. Ch_B.), Master of 
Sureery (Ch.M.). Doctor of Medicine (M.D) 
Bachelor of Dental Surgery (B.D.S.), Master of 


Dental Surgery (M.D.S ), and Bachelor of Veterinary 
Science (B.V.Sc.), as well as Diplomas in Public 
Health (D.P.H.), and Denta! Surgery (L.D.S.) and 
holds a Training Course for Health Visitors 

The lectures and laboratory courses, which are 
given in the University, are designed to cover the 
curricula for the University’s qualifications 

Hospital Practice and Clinical Instruction are 
provided in the Hospitals of the City, associated 
with the University for this purpose, and Students 
have exceptional opportunities of studying the 
practice of medicine from a large variety of cases 

Women are admitted to all Classes, Lectures, and 
Laboratory Practice on the same terms as men 
There are Halls of Residence for men and for 
women students 

Inclusive fees (Increased fees will 
force in Session 1957-58) : 
For the M.B., Ch.B. curriculum 
For the B DS. curriculum 
For the B.V.Sc. curriculum 
For the L.D.S. curriculum 

For additional particulars apply to the Registrar, 
The University, Bristol. 8 


come into 
.. £51 per annum 


age 


UNIVERSITY COLLEGE LONDON 


FACULTY OF MEDICAL SCIENCES 
(University of London) 
Gower Strect, Loadon, W.C.1 
Dean of the Faculty : Professor F. R Winton, 
M.A., M.D., D.Sc 


The Faculty of Medical Sciences at University 
College London offers exceptional opportunities to 
medical and dental students The staff, including 
teachers and research workers, is the largest in 
London, and for those with wide interests there 
is close contact with students in other Faculties. 


At present about 60 medical «students are 
accepted cach October for direct entry into the 
2nd M.B. course or the 2nd B.D.S. course 


On compicting the preclinical 
dents attend University College Hospital! 
School or the National Dental Hospital 
clinical studies. 


There are two Entrance Scholarships for the pre- 
clinical course, and for those students who desire 
to take a B.Sc(Special) Degree in Anatomy or 
Physiology following the 2nd MB Examination 
there are twelve scholarships tenable for one year. 


The prospectus of the Faculty and application 
forms may be obtained from the Secretary, Uni- 
versity College, London, Gower Street, W.C.1. 
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THE INSTITUTE 
330 332, 
THE 
The In ute 1s organized to provide instructio 
aland resear ta and teac 
The " j ne comprehensive courses of lec 
those D.L.O. (R.C.P. and S. Ene 
reviseon classes (2 weeks) for part D.L.O. stude 
exam Otolaryngology 


There are also from time to time short c« 


A number of paid appointments, which are open to postgraduaic 


ROYAL NATIONAL 


is on continuously datly throughou 


ts in June and November ; 


UNIVERSITY OF LONDON 
OF LARYNGOLOGY 
Gray's Inn Road, London, 
IN ASSOCIATION WITH 
THROAT 


he year 


AND 


OTOLOGY 


NOSE, AND EAR HOSPITAL 


n in this Specialty for the whole period of training necessary to reach full consultant standard 


There are ample 


tures and demonstrations for periods of 8 months commencing in February and Septen ter each year suitable for 


intensive cCimical ce 


Further information may be obtained from the Dean 


yurses (6 weeks) in February and July intended as a basis for practical clinical training 
advanced revision classes in March and October tor stucents preparing for tt ¢ Final F.R.C 


wurses for senior students in endoscopy, aura! surgery, pathology and in the treatment of the ceai child 
students in the different stages of training, give opportunitics of clinical caperience and researct 


UNIVERSITY OF EDINBURGH 


FACULTY OF MEDICINE 


The University erants the Degrees of Bachelor 
of Medicine and Bachelor of Surgery (M.B., Ch B.) 
Doct Medicina (MD) Master Surgery 
Ch Bach Denta Surecty BUDS) 
Master f Mental Surgery MDS) Bach t f 
Veterinary Medicine and Surgery (B.V.M &S.), and 
Veterinary Medicin nd Sureery 
(DVM &S 

I at of the six rm 
for th jearces of MB. ChB +10 
cur t th ‘RDS. fv ims 
dura h roximat Th 
for th lex f BV M.AS xtends over 
fiv th ximat st n £29 
Pros ti studen : normalty required to mak 
apr ition to the Dean of the Faculty f Medi 
in nap bed form, not later than Decem 
b n th year prior to that m which entry is 
desired 

The University erants Dipiomas in Put Health 
Media Medical Radiotherapy 
Psychiat und Tropical Medicine and Hygien and 
fr ss f instruction for th Diplomas a 
provided 

A Ne Tutor Certificate S granted in con 
junction with th Roval Collce { Nursing En 
Quirics garding the course should be addressed 


to The Director. University Nurse Teaching Unit 


George Square. Edinburgh 
A Certificate in Medical Illustration, the cours 
for which extends over a period f three vears 


The course is suit ¢ for persons wh 
up medical illustration as a pro 


invited to submit 


is given 
desir to take 
feasion. Prospective students ar 


their apr stioms as soon as possible 

In the var i Departmen'’s of th Faculty 
Medicine provision is made for research b 
of graduate standing \ »”y of the Facu 
gramrn may the Mained from the Dean of the 
Fa ty f Medicin University, Teviot Row, Edin 
burgh. & Programm revgarding Degrees in ther 
Faculties may be ob from the Matriculation 
om University, South Bridg Edinburgh, 

CHARLES H STEWAR 


Secretary to the U niversit 
ROYAL COLLEGE OF PHYSICIANS 
OF EDINBURGH 


The EXAMINATIONS for the MEMBERSHIP 
of the College are held quarterly during the FIRST 
WEK of JANUARY, APRIL, JULY and OCTO- 
BER 

Candidates for the MEMBERSHIP must submit 
their applications and testimonials to the Secretary 
one month before the date at which they wh t 
appear for Examination 


f h regulations in regard t th LICENCE 
of th College a sin qualification) and in 
regard to the various qualifications granted by th 
Collere and al ther information application 
should be made to the Secretary 


DEPARTMENT OF PAEDIATRICS 
ROTUNDA HOSPITAL, DUBLIN 


DIPLOMA TN CHILD HEALTH (RCP. & 
A mprchensiv urse of instruction in Pacdia- 
trics suitable for this cxamination is provided in 
conjunction with associated hospitals The full 
course is spread over nine months, but revision 
courses of shorter duration can be arranged 


Applications for admission to the course should 
be made well in advance to Miss O. Bell, Secre 
tary, Department of Pacdiatrics, Rotunda Hoxpital 
Dublin from whom further particulars may be 
obtained 


ROYAL EYE HOSPITAL 


A course for the next Fellowship examination 
in ophthalmology will commence on September 6 

Further particulars are obtainable on application 
to the Secretary, Royal Eye Hospital, St. George's 
Cirees, § 


» 


SOCIETY OF APOTHECARIES 
OF LONDON (M.M.S.A.) 


The Maste t is designed to giv 
vi ns and practical! experience 
n An.c-na Car and Infant Weifar 

rela gicn Prevents 
Medici this Diploma wi 
wor wactice and also to can 
Judat in ing the sp al work 
Jes ng paragraph. The tests im 

Examination, written ral 
iid gh and deta gd know 

@ experience, and constitutes 
definit leavour combat Materna ind 
Infant Mortality Examinations are held twice 

arly mn the months May and November 

Regulations f ms of pplicauon for admission 
h Eximin may be biaincd from 


Registrar. the Society of Apothecaries, Black Friars 
E.C.4 


UNIVERSITY OF WALES 


THE WELSH NATIONAL SCHOOL OF 
MEDICINE, CARDIFF 

COURSES OF INSTRUCTION FOR MEDICAL 
DEGREES AND DIPLOMAS 

Courses of Instruction are conducted for Medical 

Deerees B.Ch.) of the University of Wales 

‘.B.— Application for admission must be made 

before December in the year immediately pre 
ceding that in which admission ts sought. 


Fee The omposition fee for the pre-medica 
year «s £35, and for cach subsequent year £45. The 
approxima i st of the six years’ cours: is 
t42 ncluding Incidental Fees, Students’ Socictics 


Fees. and the Examination Fees of the University 
f Wales Certain Scholarships, etc are avaiiadle 
Povgraduate Study Facilities are provided for 

approved rescarch Postgraduate Scholarships are 


available, ranging in value from £150 to £250 per 
annum 
Complete Postgraduate Courses of Instruction 


ar conducted in Radi “ay RCP. & S. (Eng 
Dipioma in Public Health (D.P.H.) and 
Diseases Diploma (T.DD.) of the 
University of Wales. A short course on Tuber- 
culosis and Diseases of the Chest is also conducted 
Postgraduate Courses for Practitioners are arranged 


Or admission to any of the courses 
should b made | th Provost The 

nal School of Medicin 34. Newport Road 
Cardif from whom further particulars may be 


UNIVERSITY OF ABERDEEN 
FACULTY OF MEDICINE 


The Degrees in Medicine granted are: Bachelor 
Medicine and Bachelor of Surgery (M B. ChB) 
Doctor of Medicine (M.D.), Master of Surgery 
(Ch M.). and Doctor of Philosophy (PhD) \ 
Diploma in Public Health (D.P.H.) is also granted 
the period of study for which may cover one year 
of full-time study of fifteen months of full-time 
Md part-time study or cighteen months of part 
time study 


The total cost of the curriculum for the Degrces 


~ M.B.. ChB. including textbooks, class. hos- 
pital. matriculation, and Degree fees, is approxi- 
mately 14400 Students are required to commence 
study in the Winter Term, which begins in October 
and the period of study covers six years 

The University also grants Degrees in Arts 
Science (Pure. Agriculture, Forestry, and Engin 
cering), Divinity, and Law, particulars of which 


may be had on application to the undersigned 
W. S. Angus, Secretary 


THE QUEEN’S UNIVERSITY OF 
BELFAST 
FACULTY OF MEDICINE, 1956-57 


Dean. Professor J. H. Biggart,. CBE. MD 
MRCP 


The University offers the primary degrees of 


Bachelor of Medicine (MB), Bachelor of Surgery 
(B Ch.). and Bachelor of Obstetrics (B.A.O.), which 
are conferred at the same time and after the same 


hi Study extending over not less than five 
academic years 


Higher degrees availabic to eraduates of the 
University are Doctor of Medicine (M.D.), Master 
of Surgery (MCh). and Master of Obstetrics 


These may be conferred afte: an 
examination or on approval of a thesis plus cxam- 
ination 

The University offers a Diploma in Public Health 

In Dentistry the University offers the Bachelor 
of Dental Surgery (B D.S.), the Licence in Dental 
Surgery (L.D.S.), and the higher degree of Master 
of Dental Surgery (M.D.S.) 

Lectures in Michacimas term 1956-57 begin on 
October 9, 1956, Fees amount to approximately 
£465 Entrance scholarship cxaminations are held 
in June yearly A number of undergraduate 
scholarships are awarded on the results of pro- 
fessional cxaminations 

Eleven hospitals in Belfast are recognized for 
chinical instruction with a total of 3,250 beds 

Further information about admission, scholar- 
ships, and the Faculty can be obtained from the 
following publications Entrance Requirements, 
price Is Scholarship Regulations. price Is Regu- 
lations for the Facult ff Medicine, price Is 
Regulations for the School of Dentistry, price ts 
(postage im each case 3d. extra) Dtainabie from 
the Bursar. —G Cowie, M.A... LL B., Secretary 


ASSOCIATION OF GRADUATES 


ROYAL COLLEGE OF SURGEONS 
IRELAND 


The Association is recognized by the Council 
~ the RCSI. as the official body to represent 
the intcrests of the graduates of the Medical Schoo! 
of the College 


An. graduate or diplomate desirous of joining the 
Association or of forming an affiliated branch in 
his own area should communicate with the Honorary 
Secretary 

Th Associa‘ion maintains an Appointments 
Burcau at the College, the services of which are 
available to members and non-members alike 


Further particulars of the activities of the Asso- 
ciation can be obtained on application to Honorary 
Secretary. Association of Graduates, Royal College 
of Surgcons, St. Stephen's Green, Dublin 


UNIVERSITY OF MANCHESTER 
FACULTY OF MEDICINE 


Courses are offered for the following diplomas 
which are granted by the University - Psychologicaf 
Medicine, Public Health. and Bacteriology 


In addition, full-time courses are offered for the 
DMR D. and D.M.R.T. of the Examining Board 
in England 


Facilities are available for candidates preparing 
for the Primary Fellowship examination 


Clinical assistantships may be arranged in 
various specialties, and Sunday morning ward 
rounds for general practitioners are held at a 
number of hospitals in the regior 


Mr. R. L. Newell, the Dean of Postgraduate 
Medical Studies, will be glad to advise and is 
available by appointment 
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UNIVERSITY OF ST. ANDREWS 


Chancellor—His Grace THE DUKE OF HAMILTON P.C., K.T., G.C.V.O - iS 

Rector—The Rt. Hon. VISCOUNT KILMUIR. G.C.V.O 

Vice-Chancellor and Principal—THOMAS MALCOLM KNOX, M.A., LL.D.. F.R.S.E 

The University OF ST. ANDREWS includes the UNiieD CoLLeGt OF ST. SALVATOR AND ST. LEONARD AND ST. Mary's COLLEGE IN ST. ANDREWS, and QUEEN'S COLLEGE 


IN 
FACULTY OF MEDICINE 


Dean and Adviser of Studies at Dundee—Professor GEORGE HOWARD BELL, M.D., Queen’s College, Duncce 
Adviser of Studies at St. Andrews—Protessor ROBERT WALMSLEY, M.D.. St Salvator’s College, St. Andrews 

The University confers the following DEGREES and DIPLOMAS M.B., Ch.B.,M.D.,Ch.M., Ph D., D-P.H. (all open to men or women) 

Application for admission as a medica! student should reach the Dean not later than June 30 in any year 

SESSION 1956-57 commences on OCTOBER 9, 1956. The whole curriculum may be taken at Dundee, or the first two years and two terms may be taken in St 
Andrews and the remainder in Dundee r 

CLINICAL INSTRUCTION.—Ample facilities at Dundee Royal Infirmary (S10 teds), Maryfield Hospital (400 beds), and other Medicai and Surgical 
Institutions in Dundee and neighbourhood : 

Fees for complete M._B Cc h.B. Course and Matriculation, exclusive of examination fees, hospital fees, etc., £248 17s. 

Fullinformation may be obtained from the DEAN OF THE FACULTY OF MEDICINE, Queen's College, Dundee 


SCHOOL OF DENTISTRY 


. Adviser of Studies—Professor A. D. HITCHIN, M.D.S., F.D.S. R.C.S, 

The University confers the Degrees of B.D.S., M.D.S., D.D.Sc., and Ph.D. and the Diploma in Public Dentist: 

Full facilities for instruction are available in the Medical and Scientific Departments of the University a: d the Teaching Hospitals. Academic teaching of 
dental subjects is conducted in the new Dental School. and excellent facilities for Clinicai Dental! Instruction are available in the recently modernized Dundee Dental 
Hospital 

Full information may be obtained from the ADVISER OF STUDIES IN DENTISTRY, Dental School, Park Place, Dundee 


GENERAL INFORMATION 


RESIDENCE HALLS. Several are available for men and women of al! Faculties in St. Andrews and Dundee 

BURSARY (SCHOLARSHIP) COMPETITIONS. For St. Andrews and Dundee. Medica! and dental! students are eligible 

POSTGRADUATE STUDY AND RESEARCH. There are good facilities for research in many departments, both medical and denta!. Information can be obtained 
from the Dean or Adviser of Studies 


THE ROYAL COLLEGE OF SURGEONS IN IRELAND 


TO WHICH ARE ATTACHED BY CHARTER 
THE SCHOOLS OF SURGERY 


All students take the pre-medical course and then do five years medical course before completing the final examinations. 
A composition fee of twenty-nine pounds a term covers tuition, hospital fees, examination fees and the Students’ Union. 
There is a very active Students’ Union with excellent playing fields about three miles from the schools. 

A limited number of dental students is accepted. 

Courses for the Primary Fellowship are held twice a year. 

For information apply to the Registrar, 123, St. Stephen's Green, Dublin, Ireland. 


UNIVERSITY OF BIRMINGHAM COURSE IN ORTHOPAEDIC SURGERY 
HARLOW WOOD ORTHOPAEDIC HOSPITAL, NR. MANSFIELD, NOTTS 
FACULTY OF MEDICINE October 29-November 2. 1956 
(Associated with the United Birmingham Hospitals | Oct introducuien Me. S. A. S. MALKIN 
The General, The Queen Elizadcth, The a The Rehabilitation ot the Orthopaedic Patient Mr. S. A. S. MALKIN with 
The Midiand Nerve. The Birmingham Dental, The | Me. J.D. MALtocn 
Birmingham and Midland Hospitals for Women | Hand Surgery Mra. R. G. Purvertart 
The Replacement of Skin in Trauma Mr. D. 
, MEDICINE | Some Aspects of Spinal eet in Connection with the 
RY grants DEGREES in MEDIC! Reliefof Pain .. Mr. A. N. Birkett 
large num of pre-re ali R A FID 
in Birmingham and District are open to qualified 31 es The Management of Rheumatoid Arthritis by the 
students of the School Physician Dr. J. M. Macete 
Entrance and other Scholarships and Exhibitions | The Management of Rheumatoid Arthritis by the Me. L 
and various Prizes and Medals are awarded | Osteoarthritisofthe Hip .. Ma. 3. P AMPBELL with 
annually | Mra. D.H MILLAN 
Residence for Undergreduates and other students : Nov. | PP Anaesthetics in Orthopaedics . a Dr. A. G. H&GarRTy 
There are Halls of Residence for men and women The Acute Stage of Poliomyelitis .. - Dra. J.C. H. Mackenzit 
students A register of approved lodgings is also | Patterns of Paralysis and Deformity in Poliomyelitis  .. Mr. W. J. W. SHARRARD 
kept by the Lodgings Warden | The Treatment of Tuberculosis of the Hip : bm. Ma. J. P. Jackson 
For syllabus and further information apply to 2 Delayed Union and Non-union of Bone ‘ . Maz. 5S. M. THOMPSON 
> Sub-Dean, The Medical School, Birmingham, The Treatment of Paraplegia * we Mr. F. W. Ho_pswortH 
Injuries of the Cervical Spine Mr. ROLAND BARNES 
The Diagnosis and Prognosis in Malignant Bone Tumours Sir Harry PLATI 
THE UNIV ERSITY OF LEEDS No fee for the course. Applications to be sent to Secretary, Harlow Wood Orthopaedic Hospital. Limited 
ND HOSPITAL accommodation available, if required, at associated Hospital (7440) 
DENTAL SCHOOL A 


Warden—Professor T. Talmage Read, F.R.F PS 


FDSRCS. LRCP INSTITUTE OF PSYCHO-ANALYSIS Incorporated 1505 


The FIRST TERM bee ms on OC TOBER ge The Institute provides systematic training in the ROYAL COLLEGE OF SURGEONS OF 
The DEGREES of BChD and M _ “ Bn Theory and Practice of Psycho-Analysis. The course EDINBURGH 
well as a DIPLOMA L.D.S., are conferre which is compatible with employment the 
University London area, iasis approximatc! four years and 
Th: first year studies are taken in the Science comprises a personal analysis, clinical work under COPIES OF REGULATIONS for the FELLOW- 


Departments of the University and a complete 
professional education is provided by the Dental 
Schooi and Hospital, the Medical School and the 


supervision. and lectures and seminars SHIP, LICENCE, FELLOWSHIP IN DENTAL 
For prospectus and further information applica- SURGERY, and LICENCE IN DENTAL SUR- 
tion should be made to the Hon. Joint Training GERY. containing Dates of Examinations, may 


General Infirmary at Leeds 63 

ther pli- Secretaries he Institute o sycho-Analysis, 

For prospectus and further oe pmoot New Cavendish Street, London, W.1 (Langham be had on application to DAVID THOMSON, 
cation should be made The ar > 4952-3) Cisk of the Callens 


School and Hospital, Leeds, | 


| 
: 
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CLASSIFICATION 
APPOINTMENTS and order of appearance 


Applicants should state name, address, age, nationality, qualifications, and enclose 


(unless otherwise specified) one copy each of 3 recent % testimonials with short Practices 
statement of experience and appointments held. Partnerships 
Applications should be sent at once if no closing date is given. Assistantships 
| Canvassing in any form will disqualify. Trainee —— Practitioners 
ocums 
WSERVICE MEMBERS may have difficulty in supplying recem 
te monia but this should not deter them from plying 
APPOINTMENTS 
A fully ~ medical practitioner who is liable for National Service must obtain deferment including pre-registration 
i of re niment im from the Central Medical Recruitment Commit = Be (in Sex ind under appropriate specialty headings, as follow 
| the Scottish Ce Me | Recruitment Committee before accepting any civilian appointment 
The position of provisionally registered medical practitioners who are liable for Nationa Anaesthetics Orthopaedics 
| Service has been made clear in a notice sent to them by the Ministry of Labour and National c asualty Paediatrics 
Service Chest and Tb. Pathology 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF — 
| Registrar Grades, Whole-time Jermatology as Be Surgery 
i (a) REGISTRAR Posts obtained normally not less than two years after registration as a E.N.T. i Psyc iatry 
medical practitioner and held normally for two years: £850 per annum in the first year; £965 per Infectious Diseases Radiology 
annum in the second and any subsequent years Medicine Radiotherapy 
(bh) SENIOR REGISTRAR Posts obtained normally not less than four years after registration atolo 
as @ medical practitioner and held normally for four years; £1,100 per annum in the first year; Neurology — | ay 
£1,200 per annum in the second year; £1,300 per annum in the third year; £1,400 per annum | Neurosurgery . urgery 
in any subsequent years Obstetrics and Thoracic Surgery 
Other Grades, Whole-time Gynaecology Lrology 
(a) HOUSE OFFICERS Ophthalmology Venereology 
i) Provisionally registered medical practitioners £425 a annum for the first post held; in the following order : 
| £475 per annum for the second and al! subsequent posis held; Consultants, §S.H.M.O.s, Registrars, 
provided that the employing authority (subject in the case of a Hospital Management Commitice Clinical Assistants, J.H.M.O.s, Senior 
to the consent of the Regional Hospital Board) shail have discretion to determine that the remun- House cers, House Officers, Pre- 
eration of any officer holding his first post in the National Health Service as a House Officer registrations. 
shall be £475 per annum if they are satisfied that the officer has held at least one hospital post — 
outside, of not less than six months’ duration, involving clinical responsibilities equivalent to ie - . 
those of house posts in the National Health Service and supervised by appropriate specialist staff Public Health Educational and 
(i) Fully registered medical practitioners £525 per annum for any post held; Governmental Lectures 
provided that in exceptional circumstances, subject to the consent of the Minister, this rate may Services Situations (Non-med.) 


be exceeded by up to £50 per annum where a post cannot be filled otherwise pore ial Pharmacists, etc. 
| In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect ndustria Receptionists, etc. 


of board and lodging and other services provided shall be made and each post shall be tenable Republic of Ireland Consulting Rooms, etc 
“oo Oversea Houses for Sale 


(b) SENIOR HOUSE OFFICER Posts obtained normally not less than one year (in Uni : d 
Scotland, two years) after registration as a medical practitioner and normally held for one year niversity ao Hotels 
only: £745 per annum Research Miscellaneous 
(co) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- H 
| ments but who are not Registrars and who have less responsibility than other hospital officers Notices Agents 
of non-consultant status: £775 (for an officer appointed not less than one year after full registration Private Bargains Homes 
as a medical practitioner) by £50 to £1,075 per annum Rates are shown on the Inside Back Cover 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE AIR 
OF HOSPITAL MEDICAL STAFF MAIL. The minimum cost is 3s. per weck. which 


covers up to three separate headings: additional 
headings Is. cach 
Please state type of vacancy and remit to the 
iJ 


' Those intending to apply for resident appointments in the Registrar grades are recommended to 
make inquiries with regard to the deductions proposed for board and lodging at the time of 
submitting their applications, where this is not stated in the advertisement 


(25/1/55 Advertisement Director, B.N 
PRACTICES (Executive Councils) PARTNERSHIPS (Offered) Assistantship required with view to partnership 
and eventual “succession London or environs with- 


WANTED, PARTNER, EARLY SEPTEMBER. | in 20 miics. Expericaced. Interested in house 
BMJ 


for vacancies texcept those in Scotland) apply on West Country Practice, 4,000 and appointments purchase Box A.1553, 
Form E.C.16A, obtainable from the Executive House. Essential British, Protestant. Experience 
c d a 
LAMBETH (West Norwood) for house.—Box A.1579, B.MJ 
ASSISTANTSHIPS VACANT Assistantship with definite view. Southern haif 
ctitioner male. List at present ap- England Te “nce h al. Army 
proximately 1.650. Surgery premises available for Advertiser A.903 thanks all applicants, Position “7a en years cxperience hospital. Army. 
purchase ** Intermediate arca Form of ap now filled. G . Married, 37, car. British, Protestant.— Box 
plication (E.C.16A) available from Clerk, London Wanted, Assistant for Northern Ireland practice A.1SS4, B.M.J 
Executive Council, Insurance Street, W.C.1. Com (rural), House available.—Box A.1583, B.MJ Assistantship with early view to partnership in 
pleted forms to be received by the Council not later Wanted, Assistant, Wonan, full- or part-time. central or southern Scotland wanted by Edinburgh 
than 12 noon on Monday, September 10, 1956 Possible view. Bucks.—Box A.1SS1. BMJ graduate aged 42 ycars.—Box A.1582, B.MJ 
(7531) Wanted, Assistant, with definite early view. Assistantship with or without view. Married, 
SHEFFIELD. Yorkshire Mixed N.H.S. and private practice. Large York- Protestant, car owner, 31, Hospital experience plus 
shire city House available for purchase.—Box midwifery. R.N. North England, Scotland pre- 
A.1SS2. B.MJ ferred. Available mid-October. Completing traince- 


Applications invited for resignation vacancy in 


Wincobank (urban) area of Sheffield. List at present Wanted, female Assistant with ultimate view, ship.—Box A.1456, B.MJ 

approximately 1.345. Residence and surgcry avail- Accommoda- Available Evening Surgeries, Nights, Week-cnds, 
able for purchase. Further particulars of the London Hospital M.B. 1950, hospital, G.P. experi- 
practice may be obtained on request, and applica Assistant, married, Scottish graduate required | ence Accommodation if possible, London or 


for partnership near North-East Coast. Duties to suburbs.—Box A.1581, B.MJ 


berin November 1, 1956. Salary, including car ~ 
allowance, £1,050 per year. together with free house Ceylon Doctor, D.C-H., C.P.H., D.T.M. & H. 


tions. on Form E.C.16A, should reach the under- 
siencd not later than September 15, 1956 —J. H 


Cargi Clerk of the Sheffield Executive Council Ce G 
, on 7617 and rates.—Apply Box A.1476, B.MJ ar. G.P. experience, desires Assistantship October 
j 46, Kenwood Road. Shefficid, (7617) Doctors required for Night Duties. North Lon Box A.1S69. BMJ 
area Car provided remuncration English M.B.. 30, married, car, H.P. casualty, 
PRACTICES (Offered) i experience essential. ‘Phone: TUD 0203 pacdiatrics, obstetrics, two years GP... secks 
_ Part-time Assistant required. Evening surgeries. Assistantship, London, with unfurnished accom- 
EIRE. EXPANDING OPHTHALMIC | BM modation.—Box A.1570, B.MJ 
tice, with hospital appointment and beautifull Assis bee view required nced woman practitioner seeks 
situated modern house, for immediate with car and capital for Car owner.—Dr 
use, ural market town jlouc > 
Box PR.1578, B Box A.1S84. BMJ ear Gloucester BAY 6449 
Evening Surgeries offered to Jewish G.P. any- 
PRACTICES (Wanted) ASSISTANTS AVAILABLE where Comfortable accommodation and board 


with laundry required. Salary by arrangement.— 
T.C.D. GRADUATE, 44, Wanted, part-time work, evening surgeries, week- | A.1580, B.M.J. 
requires medical practice or partnership. 1957.— ends, night duty. Around Manchester, from Octo- M.B. 

2 + Own car, on telephone, would do night 
Box PR.1263, BMJ ber.—Box A.1562, calls in central London.—Box A.1572, BMJ 


| 
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Assistants Available—contd. 


M.B., B.S., D.R.C.0.G., married, Casualty H.S. 
(King’s). H.P., Obstetrics, Traince. sceks Assistant 
ship, view preferred, rural, semi-rural. Southern 
half England.—Box A.1S71, B.MJ 

Ophthalmic Surgeon (C.P.C. list) wants addi- 
tional sessions or part-time GP work * with 
Ophthalmic scon Preferably London or near 
Box A.1568, BMJ 
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Dartford Hospital Management Committee 


Locum Senior House Officer (Specialty 
Orthopuedics) 
required for The Southern Hospital, Dartford 
Period September 15 to October S$, 1956. Applica- 
tons, with full particulars, to be sent to the 
Group Secretary, Dartford Hospital Management 
Committee, The Bow Arrow Hospital, Dartford. 
ent (7442) 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Wanted for October, Trainee (race). in good 
practice (four principals), pleasant country town 


Salary £775 plus car allowance £150. Furnished 
house” available Dr Carnegic Brown North 
House Ripon, Yorks 

Wanted, Traince. October. Sexside town 
Cottage hospita Car preferred.—Apply Dr 


Peterkin, Eastgate. Hornsea, East Yorks 

Male Trainee required, north London, Octobe-. 

Live out. Car owner and single preferred Box 
J 


Trainee required, 


male, October, five out. 
Medium-sized practice 77S 


ampie study ume ‘ 
pus ¢150 car allowance Di L nger-Hamilton 
121. Cheam Road, Sutton, Surrey Vig. 6154 

Trainee required, semi-rural partnership Nor!otk. 
Salary £775 Car allowance (150 Car owner 
Box T.1585S, BMJ 

Trainee, sing'e, wanted October. South-eas* 
Coast. Car owner. Live out.—Box T1586. BMJ 

Trainee, Car owner and post national 
service pref Busy partnership picasant 
Mid'and town Re‘erences please Excellent op 
portunity Box T.1478. BMJ 
ral 


Trainee practice associated with 
hospital! Car essential, accom- 
modation by arrangement available Dr. Myers 


We'll Hall S.E.9 


Eitham 
Trainee wanted November ‘married, car owner). 
Cotswold partnesship, house availab'< Box T 1563 


BMJ 


LOCUMS (Vacant) 


Experienced woman Locum required from Sep- 
tember 23 to October 13. £17 plus £3 car allowance 
weekly Box L.1575, BMJ 

Lady Locum required with car, three weeks Sep- 
tember 17. Not over 35. Work light. Siate quali 
fications.-Box L.1557, B.MJ 

lady rum wanted for 14 days, from October 
1 Gui'dford. Car essential. —Box L.1574. BMJ 

Locum required, with car, October 1 to 14, Full 
charge. Surrey-Kent border —-Box L.1556. BMJ 

locum with car. Semi-rura! practice Linco'n- 
shire market town From about September 29 
for two wecks.-_Box L.1555, BMJ 


Archway Group Hospital M a Cc 


Locum Terens Orthopaedic Registrar 
required for a period of three months, Write or 
Medical Superintendent, Whittington Hospita 
N.19 (ARC 3070, ext. 100) (7441) 


Royal Northern Hospital, Holloway, London. N.7 


Locum Regisirar in Radiology 


X-ray Diagnostic Deper:ment required im 
mediately for approximately two months. D.M.R.D 
essential Apply to Hospital Secretary (7580) 


Alton, Hants., Henry Gauvain Hospital 


Locum Registrar (General Surgery and 
Orthopaedics) 
required carly in September Applications as soon 
as possible to the Secretary Henry Gavuvain 
Hospital, Alton (7256) 


Black Notley Hospital, Braintree, Essex 


Locum Registrar in Orthopaedic and Renal 
Tuberculosis 
required from October 1 to 28, 1956. Applications 
to the Group Secretary, Co'chester 14 
Pope’s Lan Colchester, Essex (7265) 


Clwyd & Deeside Horpital 


Locum Junior Horpital Medical Officer 


required at Colwyn Bay and West Denbighshire 
{ period Sep- 


ma C ittee 


Hospital, Colwyn Bay (60 beds). for 

tember 3 to 23. 1956. inclusive. Applications. with 
two recent testimonials. to be sent forthwith to 
Group Secretary * Rhianfa Russc R 
Rhy! (7402) 


Croydon Group Hopital Management Committe 
Mayday Hospital 


Locum Tenens Medical Registrar 
Whole-time, September 19 to October 12 in- 
clusive Non-resident Previous experience in 
General Medicine essentia Applications in writ- 


Ing giving age, experience and names two 
referees, to Geo A. Paines, Group Secretary 
General 


Croydon Hospital Management Committec 
Hospital, London Road, Croydon 


| 


tagware General Hospital, Edgware, Middiesex 
Locum Casualty Senior House Officer 
required for two weeks from September 23, 1956 
Apply immediately to Medical Director. telephone 
EDGware 2381 (7644) 


Essex County Hospital, Colchester 


Locum Radiologist (Consultant or Senior Hospital 
Medical Officer Grade) 

required immediately for a period up to 6 weeks, 

for duties at hospitals in the Colchester Group 

Applications tk Group Secretary, Coichester 

HMC. 14. Pope's Lane, Colchester, Essex. (7266 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- 
cations should be separately enclosed and 
Clearly addressed 


Box No 

British Medical Journal, 
B.M.A. House 

Tavistock Square, W.C.1 


All communications are forwarded to 
advertisers under plain cover 

It is not possible for this office to accept 
telephone messages for re.ay to advertisers. 


Ipswich and East Suffotk Hospital 
Anglesea Road Wing 


Locum Tenens Casualty Officer 


Senor House Officer grade, required from 
October 2 to October 31, 1956. Applications with 
full particulars to Hospital Secretary (7186) 


Kelling Hospital and Department of Thoracic 
Surgery, Holt, Norfotk 
Applications are invited for the appointment of 
Lecum Junior Hospital Medical Officer 
(Minimum of 4 month) 
This Hospital (180 beds) deals with Tuberculous and 
Non-Tubcrculous Chest Conditions and offers ex- 
cellent experience in Chest Medicine and Thoracic 
Surgery Applications, stating age, scx. qualifica 
tions, nationality and experience, together wi.h 
nomes of two referees, to the Group Secretary 
Cromer Arca Hospital Management Committee 
C iff Avenue, Cromer, Norfolk, who be pleased 
to supply any other information concerning the ap- 
(7443) 


Leeds Regional Hospital Board 


Short-term Locum Tenens 
Appointments in the Registrar grade are con- 
stantly available at hospitals in the area of the 
Board, particularly in the specialities of anaesthe 
tics eneral medicine, general and orthonacdic 
and psychiatry Interested practitioners 
experienced should communicate with the 


Sceretary, Joint Registrars Committee, Park Parade, 
Harrogat (S281) 
Medway and Gravesend Hospital M at 
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St. Albans City Hospital 
Normandy Road, St. Albans (384 beds) 


Locum Tenens Surgical Registrar 
required for one of the two gencral surgical team. 
for the period September 10 to W inclusive Ap- 


piications to the Secretary, Mid-Herts Group 
Hospital Management Committee, Bleak House, 
Catherine Street, St. Albans (7188) 


Sheffield Regional Hospital Board 


Locum Resident Registrar (Anaesthetics) 
required immediately at Chesterfield Royal Hospital 
Remuneration £17 10s. per week. Apply to Sec- 
tetary, Shefficid Regional Hospital Board, Old 
Fulwood Road, Sheflicid, naming two referec 

(7444) 


Sheffield Regional Hospital Board 


Whole-time Locum for Consultant Anaesthetist 
Chesterfield Royal Hospital, required immediately 
until September 15. Salary 314 gns. or £50 per 
week according to status Apply Sccretary, Shef- 
field Reg.onal Hospital Board, Oid Fulwood Road 
Sheticid, naming two referees (7445) 


Shefficld Regional Hospital Board 


Locum for Whole-time Assistant Ophthaimologist 
required, with duties at Leicester Royal Infirmary 
and associated clinics Remuneration 31) guineas 
per week Apply Secretary, Sheffield Regional 


Hospital Board, Old Fulwood Road, Shefficid 
naming two referces (7440) 
South Cheshire Hospital M ac i 


Crewe and District Memorial Hospital 
(108 Beds and Annexe 34 Beds Acute) 


Locum Registrar (Surgical) 
required at the above Hospital (approved for 
F.R.C.S.) for the month of October. Applications, 
with full details, immediately, to the Group Sec- 
retary, Growp Headquarters, Barony Hospital, 
Nantwich, Cheshire (7608) 


Southend-on-Sea Hospital 


Locum Orthopaedic Registrar 
required full-time for duty at hospitals in the 
Southend-on-Sea Group, with appropriate respon- 
sibilities in the Casualty Department at the General 


Hospital, Southend The appointment is on a 
month to month basis, but is expected to continue 
for several months Post vacant September 17, 
1956 Applications, accompanied by copies of 


recemt testimonials, to be sent to the undersigned 
at the General Hospital, Southend-on-Sea, by Sep- 
tember 7, 1956.—J. C. Field, Secretary (72658) 


South-West Metropotitan Regional Hospital 
Board 


Locum Tenens Pacdiatrician (Consultant or 
S.H.M.O. Grade) 
required for 9 sessions weckly for the Bourne- 
mouth and Salisbury Group of Hospitals fre 
September 29 to October 13, 1956, inclusive. Re- 
muneration will be § guineas per session for Con 
sultant Grade, and 3) guineas per session for 
S.H.M.O. Grade Applications (3 copies), stating 
age, quatifications, and experience, together with 
the names and addresses of three referees, to the 
Area Secretary. Highcroft, Romsey Road, Win 
chester, Hants, by Scptember 15. 1956 (7491) 


The United Birmingham Hospitals 


The Children’s Hospital 
Ladywood Road, Birmingham, 16 


Locum Tenens Surgical Registrar 
required from September 10 for three weeks. Apply 
immediately, in writing or in person, to the House 
Governor, (7560) 


Comunittee 
Gravesend & North Kent Hospital 


Locum Orthopaedic Registrar 
required immediately until permanent appointment 
¢ Salary £17 10s. per week Application giv- 
details of experience, names of two reterecs, 
to Group Secretary, 20, Star Hill 
(762%) 


ir 
and no ‘ionality 
Rochester, Kent 


Nottingham Hospital for Women 
(115 beds and Annexe 26 beds) 


Nottingham No. 2 Hospital M. Cc i 
Locum Senior House Officer, Gynaecology and 
Obstetrics 
required September 30. Apply Hospital Secretary 


(7645) 


St. Albans City Hospital 
St. Albans, Herts (384 beds) 


Locum Terens Anaesthetic Reg strar 
resident, required for the period September 10 to 
Applications to Secretary. Mid-Herts 
Management Committee. Bicak 

Albans (7187 


23 inclusive 
Group Hospital 


House Catherine Street, St ) 


Wakefield, Pinderfields General Hospital 
Locum Tenens Resident Surgical Officer 
(Senior House Officer grade) 
required from September 1, 1956. Salary £14 10s 
per weck A charge at the rate of £150 per annum 
will be made for accommodation Address written 
applications, giving full persona! particu‘ars and 
details of experience, etc.. to W. Bowring. Group 
Secretary, Victoria Chambers, Wood Street, Wake- 
field (7588) 


Welsh Regional Hospital Board 


Whole-time Locum Terenas Consultant, General 
required Ebbw Vale Hospital October 1 to 27, 1956 
Applications, naming two referees, to $.A.M.O 
Temple of Peace, Cathays Park, Cardiff. (7625) 
Windsor Group Hospital MW ot Committee 


Upton Hospital, Stough 


Locum House Officer (Casualty) 
required Experience provided in Orthopaedic and 
Plastic cases. Applications, stating age, and quali- 
fications, with names of two referees, to Secretary 
(7413) 


| 
omimitice | 
| = 
| t 
| 
| 
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Locums (Vacant)—contd. 


Wolverhampton, Ihe Royal Hospital 
An Associated pital of the Univers 
Birmingham Medical School 


1 H.0. Locum, General Surgery 
September 14 to 29 Als isted aS pre-registration 
post Apply Secretary. with mies of testimonials 


(7564) 


York, County, City and Yearsiey Bridge Hospitats 


Locum Tenens Senior House Officer in Paediatrics 
and lafections Diseases 


required September 17 anions 
giving nationali qualifications ind two 
ref es. to Group Secretary. York A and Tad- 
cast H™M¢ Bootham Park, York, immediately 

(7614) 


LOCU MS (Available) 
U.K. hospital experience, 


Australion Graduate, 


own car, desir uniry Locum October. Live in 
erences available Box L.1465, BMJ 
Available, Locum, Genera) Practice, own car, 
Live tn. Box L.1564. BMJ 


APPOINTMENTS 
ANAESTHETICS 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Applications are invited for the post of 

PART-TIME CONSULTANT ANAESTHETIST 
On Maximum sessions with duties mainly at hospitals 
in the St. He Warrington Groups Candi- 
dates must have had at least five years’ recognized 
traming and experience in Anacsthesia, and must 
Fellows of the Faculty of Anaesthetists, of 
hold a consultant post. Forms of applica- 
m, and two returned to, Dr. T. Lioyd 
Senior Administrative Medical Officer 
Regional Hospital Board 19, James 
%. 2. to be received not later than 
1956.--Vincent Collinge, Secretary to 

(7583) 


“ns 


he 
ady 
fre 
Hughes 
Liverpool 
S‘reet, Livers: 
September 22 
the Board 


SOUTH-EAST 


he 


METROPOLITAN REGIONAL 


HOSPITAL BOARD 
Applications are invited to fill a vacancy for a 
CONSULTANT ANAESTHETIST 
(part-time 4 notional week) at the 
Orpington A Seveno hospitals for 
duties at neton Kent 
Candidates must experience n 
Anaesthetics and n of D.A. or 
preferat F.F.A hospital 

age, SCX, 
details of 
gecther 
reterees, to 


half-days a 
group of 
ospital, Orp 
wide 
qualificatk 
ants may visit the 
nationality, 
expericnce including 
ntmem and of war service, t 
and addresses of three 
Advisory Appointments Commitice 
»olitan Regional Hospital Board 
W.1, not later than September 
7414) 


Orpington 


qualifications 
present appo 
with the names 
Th: Secretary 
South-East Metr 
Portland Place 
4 19%6 


MANCHESTER REGIONAL HOSPITAL BOARD 


Whole-time or maximum 


ASSISTANT ANAESTHETIST 


part-time 


(S.H.M.O. grade) 


tk the West Manchester Group f Hospitals 
(mainly at Park Hospital, Davyhulme. Manchester. 
acu 433 beds, including regional thoracic surgcry 
cen're) Wide experience higher qualification 
essential, appointee to near main hospital 
Ap lication forms from the Senior Administrative 
Me Officer to the Board, Chectwood Road 
Manchester, & to be returned by September 17 
19 (7651) 


OXFORD REGIONAL HOSPITAL BOARD 
ASSISTANT ANAESTHETIST 


(Whole-time, 5.H.M.O. gerade) 

to the Oxford and Banbury Area Department 
Ducies mainly in the hospitals of the Banbury and 
District Hospital Management Committee Appli- 
cants should hold a higher qualification in Anaes- 
thet Applications (twelve pies), stating ag 

qualifications, experience, and the names of three 
referees, should reach the Secretary, 43, Banbury 
Road. Oxford, by September 29. 1956 (7485) 

ST. CHARLES’ HOSPITAL (593 beds) 


Ladbroke Grove, W.10 


Anptications are invited for the undermentioned 
post 


REGISTRAR (Aaaesthetic) 


whole-time, non-residem. A Gener Hospital with 
departments of Thoracic, Plastic and Orthopacdic 
Surecry Hospital may be visited by direct ap- 
pointment Application forms obtainable from 
and returnable to, Secretary to Committee, Padding- 
ton Group Hospital Management Commitee, Har- 
row Road, W.9 by September 1956 (75583) 


BRITISH MEDICAL JOURNAL 


CHERTSEY, SURREY, ST. PETER'S 
HOSPITAL (430 beds) 


ANAESTHETIC REGISTRAR 

Required from end October. Post recognized for 
F.F.A. and D.A. Hospital may be visited by ar- 
rangement with Physician Superintendent (Tel 
tershaw 441) Application torms from Sccretary 
Woking and Chertsey HMC * Huntington,” 

Chertacy, Surrcy Closing date September 12 
(7415) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


ANAESTHETIC REGISTRAR 

Ipswich and East Suffolk Hospital. Recognized 
for D.A. and F.F.A. Appointment for one year. re- 
newable for second year Applications, stating 
age, experience, and the names of three refcrees 
to Board's Senior Administrative Medical Officer 
117, Chesterton Road, Cambridge, by September 
1956. Candidates invited to visit hospital by 
direct arrangement with H.M.C Secretary at 
hospital (7447) 


ESSEX COUNTY HOSPITAL, 


Colchester, Essex 
ANAESTHETIC REGISTRAR 
(Resident or Non-resident) 
ganized for D.A. and F.F.A. Appointment 
to review after one year Application 
forms from Secretary, N.E. Metropolitan Regiona 
Hospital Board. lla, Portland Place, W.1, be 
returned by September 7595) 


18 ( 
LEEDS REGIONAL HOSPITAL BOARD 


Ree 


subject 


IN ANAESTHETICS 
290 


REGISTRAR 
Halifax Group 
Surgical Specialties) 
available as married quarters 
age. qualifications and details of present and 
previous appointments (showing dates), together 
with the names and addresses of three referees, to 
the Secretary, Joint Registrars Committee, Park 
Parade. Harrogate, by September 7, 1956 (7190) 


MANCHESTER REGIONAL HOSPITAL 


beds in the 
Furnished flat 
Applications, stating 


(approximately 
Resident 


BOAR 
(South Manchester H.M.C.) 


The Board invite applications from registered 
practitioners for the post of 
ANAESTHETIC REGISTRAR 

with duties in the South Manchester Group The 
post is recognized by the Royal College of Sur- 
geons for the F.F.A. and for the D.A Applica- 
tions, Stating age qualifications present post 
experience, and names of two referces. to be for 
warded to the Group Secretary, Withington Hos- 
pital, Manchester, 20 (7657) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
Newcastle General Hospital (800 beds) 


REGISTRAR ANAESTHETIST 
whole-time Sinele accommodation may 
able Applications, with names and 
three referees, to Senior Administrative Medical 
Officer, Benfield Road, Newcastle-upon-Tyne. 6, 
within 14 days (7448) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Unit, 
Harefield 


be avail- 
addresses of 


Thoracic 


ANAESTHETIC REGISTRAR 
required Applicants should have held 
Previous hospital appointments and have had 
cial experience in the administration of anaes- 
thetics They should be working for, or be in 
possesion of, the D.A. qualification The duties 
post will afford an opportunity of acquiring 
very considerable experience in anaesthesia for 
Thoracic surgery (The Thoracic Surgical Unit at 
Hospital serves the North-West Metropolitan 
Region.) They will also include occasional anaes- 
thesia for E.N.T., Dental. and General Surgery 
The Hospital may be visited by direct appointment 
Applicaton forms obtainable from, and returnable 
to. the Secretary, Harefield and Northwood Group 


(Resident) 


Hospital Management Committee, Mount Vernon 
Hospital, Northwood, Middlesex. not later than 
September 11, 1956 (7659) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Chesterfield Royal Hospital (324 beds) 
(Recognized for the D.A. and F.F.A.R.C.S.) 


WHOLE-TIME RESIDENT REGISTRAR 
(Anaesthetics) 

when required at other 
hospitals in the group. Experience in all tyres of 
anaesthesia, except for neuro-surgery, can be 
‘tained in this group of hospitals Appointment 
for one year in first instance Apply to Secretary 
Shefficid Regional Hospital Board, Old Fulwood 
Road. Shefficid, by September 10, 1956. giving age 
nationality, qualifications, present and previous ap- 

pointments (with dates), naming three referees 
(7450) 


with additional duties 


Sept. 1, 1956 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Derbyshire Royal Infirmary (416 beds) 


(Derby Group recognized for training for F.F.A. 
and D.A.) 


WHOLE-TIME RESIDENT REGISTRAR 
(Anaesthetics) 


required Duties will include attendances at other 
Hospitals in the Group Appointment for one year 
in first instance Apply to Secretary. Shefficid 
Regiona| Hospital Board, Old Fulwood Road. Shet- 
ficld. by September 10, giving Nationality 
qualifications present and previous appointments 
(with dates), naming three referees (7449) 


THE UNITED BIRMINGHAM HOSPITALS 

Applications are invited for the post of : 

RESIDENT REGISTRAR in Anuesthetics 
1» the United Birmingham Hospitals. The appoint 
ment is tenable for one year in the first instance 
Preference will be given to candidates who have 
passed Part I, D.A., or Primary F.F.A Applica- 
tion forms may be obtained from the Secretary 
United Birmingham Hospitals, Queen Elizabeth Hos- 
pital Birmingham, 15, and should be returned to 
him by September 1956 (7660) 


BERMONDSEY & SOUTHWARK HOSPITAL 
MANAGEMENT COMMITTEE 


1s 


SENIOR HOUSE OFFICER, Anaesthetics 
required at St. Olave’s Hospital, Lower Road 
Rotherhithe, S.E.16. Salary £745 per annum, ap- 
pointment initially for a period of one year from 
October 1, 1956 Post recognized for D.A. and 
FFARCS Applications, with full details and 
names of two referees, should be sent, within one 
week of advertisement appearing, to the Secretary 
at above address (7604) 

HACKNEY HOSPITAL, London, E.9 
(General 841 beds) 


Applications are invited for appointment as 
SENIOR HOUSE OFFICER Anaesthetist 


The post, shortly vacant, is recognized for the D.A 
and the F.F.AR.CS. Examinations and offers 
wide experience of anacsthesia and opportunities of 
study for higher qualifications Apply Secretary 
above address by September 24 quoting 
HH SHO/A (7521) 


WOOLWICH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICERS (Anaesthetics) 


One at St. Nicholas Hospital, Plumstead, and 
one at Memorial Hospital, Woolwich, vacant im 
mediately Both posts recognized for F.F_ A.R.C.S 
or D.A. and are for 6 months in the first instance 
and may be renewed Apply to Group Secretary 
Memorial Hospital, Shooters Hil! Woolwich 
S_E.18 (7255) 
BANGOUR GENERAL HOSPITAL, Broxbure 

West Lothian 


SENIOR HOUSE OFFICER (Anaesthetics) 

Applications are invited for the above post 
vacant November. Post recognized for D.A. and 
FFARCS Applications, naming two referees, 
to the Secretary and Treasurer, West Lothian 
(Baneour) Group Hospitals Broxburn, West 
Lothian. by September 17 (7646) 


BIRMINGHAM. 18 DUDLEY ROAD 
HOSPITAL (780 beds) 


(Anaesthetics) 
for DA. and 


SENIOR HOUSE OFFICER 
required Resident. (Recognized 
F F.A.R.C.S.) Extensive experience of Anaesthetics 
not necessary Duties include list and emergency 
work m General Surecry, Gynaccology, Obstetrics 
and E.N.T. at Hospitals in Group. Vacant October 
21. 1956 Detailed applications, with copies of 
three recent testimonials. to Group Secretary 


(7355) 


BIRMINGHAM, 29, SELLY OAK HOSPITAL 
(955 equinped beds) 


SENIOR HOUSE OFFICER (Annesthetics) 

Resident ‘non-resident. Residential charge £150 
per annum Apply Medical Superintendent. with 
detail of qualifications. experience, age and copics 
of three recent testimoniais q2is) 


DONCASTER POSPITAL MANAGEMENT 
COMMITTEE 


Doncaster Royal Infirmary (330 beds) 


Applications are invited for the post of 
RESIDENT ANAESTHETIST 


in the grade of Senior House Officer Duties to 
commence beginning of October Applications to 
the Group Secretary at Doncaster Royal Infirmary 

(7409) 


FARNBOROUGH HOSPITAL, Kent (800 beds) 


HOUSE OFFICER in Annesthetics 
Recognized for 
stating age. quali- 
and naming 
(7337) 


SENIOR 
required immediately for one year 
D.A. and F.F.A.R.C.S. Apply 
fications (with dates) and experience 
three referees, to Administrative Officer 


Sept. 1, 1956 


Anaesthetics—contd. 
ESSEX COUNTY HOSPITAL, Colchester 
(188 beds) 


Applications invited for post of 

SENIOR HOUSE OFFICER (Anaesthetics) 
Post tenable for one year. Recognized for F.F.A. 
and D.A The successful candidate will be called 
upon to give anacsthetics in other hospitals in the 
Group Applications, with copies of three testi- 
monials, to Group Secretary, Colchester H.M.C., 
14. Pope's Lane, Colchester, Essex (7615) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Yhere will be a vacancy for a 

SENIOR HOUSE OFFICER Anaesthetist 
at the King George Hospital, Uford, on October 1, 
1956 The Officer appointed will be required to 
be available for duty in other Hospitals in the 
Group Salary will be at the rate of £745 per 
annum, less £150 per annum emoluments 
cants should have been registered not less than 
one year, and should send applications accom- 
panied by copies of three testimonials to the under 
signed within seven days of the appearance of this 
advertisement.—H Harris, Group Secretary. 


King George Hospital, fford (7162) 
LEEDS (A) GROU o eet MANAGEMENT 
COMMITTEE 


Applications are invited from registered medica! 
Practitioners for the appointment of 
SENIOR HOUSE OFFICER (Anaesthetics) 
for duties mainly at St. James's Hospital. The 
appointment is recognized for the D.A and 
F.F.A Applications to the undersigned as soon as 
possible.—J. Folkard, Secretary to the Committee, 
Administrative Offices, St. James's Hospital, Leeds, 
9 (7451) 
SEDGEFIELD GENERAL HOSPITAL 
Sedgefield, Stockton-on-Tees (336 beds) 
(Sedgefield Hospital Management Committee) 


SENIOR HOUSE OFFICER ANAESTHETIST 
urgently required Full Consultant Staff employed, 
and the post, which offers excellent facilities for 
anaesthetic training, is recognized in connection 
with the examinations for the higher qualifications 
Applications, together with copies of two recent 
testimonials, or names of two referees, to the under- 
signed as soon as possible —L. Watson, Group 
Secretary (66D 
SOUTH CHESHIRE HOSPITAL MANAGEMENT 
COMMITTEE 


$.H.0. ANAESTHETICS 

6 months or 12 months as preferred. Approved for 
D.A. Duties chiefly at gencral hospital and 
maternity unit. Salary and conditions as per reguia- 
tions Applications, stating age. details of ex- 
perience, qualifications, and names of three 
referees, immediately to Group Secretary, Group 
Headquarters, Barony Hospital, Nantwich, Cheshire 

(7606) 


STAFFORD HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER (Anaesthetics) 

Male or female. Resident. Recognized for D.A. 
Applications to Group Secretary, Stafford H.M.C.. 
13, Foregate Street, Stafford (7192) 


WORCESTER, RONKSWOOD HOSPITAL 


RESIDENT ANAESTHETIST (S.H.O. status) 
required at end of September for post which is 
recognized by the Faculty of Ansesthetists. Duties 
cover all specialties Married accommodation 
available Applications, with names and addresses 
of three referees, to be sent to the Hospital Sec- 
retary (7360) 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Vacancy October 1. 1956, for 
HOUSE OFFICER 

Department of Anaesthetics. Recognized for D.A. 
Six months’ appointment in first instance. Ap- 
Dlications as soon as possible to S. G. Hill, Superin- 
tendent (7137) 

ROYAL HAMPSHIRE COUNTY HOSPITAL 

Winchester (313 beds) 


HOUSE OFFICER (Anaesthetics) ? 

Post vacant October 10 The hospital is 
recognized for the F.F.A.R.C.S. and D.A. Ap- 
plications, with copies of two testimonials, to Bd 
Group Secretary (75585) 


CASUALTY 
BOOTLE HOSPITAL, Liverpool, 20 


Applications are invited for a post as 
CASUALTY OFFICER (J.H.M.O. Grade) 
at this busy hospital. The post will be vacant from 
October 1, 1956 Apply to Secretary. Walton 
Hospital, Liverpool, 9, giving details of experience, 
Qualifications. age, date of registration, and names 
of two referees. (7559) 
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IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A. House, Tavistock Square, 
London, W.C.1, or in the case of the Irish 
appointment, with the Medical Secretary 
of the Irish Medical Association, 10, 
Fitzwilliam Place, Dublin, to learn the 
views of the Association regarding the 
terms and conditions of service pertain- 
ing to the appointment: 

COUNTY BOROUGH OF MIDDLESBROUGH 
REPUBLIC OF IRELAND, 

PORTIUNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY 
Visiting Staff. 


GOVERNMENT OF CYPRUS 
By Order of the Council, 
A. MACRAE, 


BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 


Birkenhead General Hospital 


SENIOR HOUSE OFFICER 
for Casualty Department. The Department, which 
is modern and well equipped, is staffed by a full 
time Senior Hospital Medical Officer and a Junior 
Hospital Medical Officer The post, which is ten- 
able for twelve months, offers excellent expericnce 
Apply within one weck, stating age. qualifications 
and experience, with the names of two referees, or 
copies of two testimonials, to Secretary above Com- 
mittec, St. James’ Hospital, Birkenhead (7523) 


BOSTON COMBINED HOSPITALS 
(319 beds) 


Boston G eneral Hospital 


CASUALTY AND SENIOR HOUSE OFFICER 
IN PAEDIATRICS 

One of three posts. Resident. Vacant October 
1, 1956 Recognized Casualty Post under para- 
graph 23 (a) F.R.C.S. Regulations. Details of age, 
qualifications posts held and two names for 
reference to the Hospital Secretary. Boston General 
Hospita!, South End, Boston, Lines (7416) 


EPSOM DISTRICT HOSPITAL 
Dorking Road, Epsom, Surrey 


SENIOR HOUSE OFFICER (CASUALTY) 
required October 1, 1956 Post non-resident, 
recognized for F.R.C.S. Twelve months’ appoint- 
ment. Busy Casualty and Out-patient Department 
with excellent experience in Minor and Traumatic 
Surgery Candidates should have held previous 
House Officer Posts Applications, stating age 
qualifications, experience, with copies of two recent 


HILLINGDON HOSPITAL 
Uxbridge, Middlesex (621 beds) 


CASUALTY OFFICER 

Whole-time duties under Medical Director will in- 

clude dealing with casualtics and admissions to 

hospital and such other duties as may be required 

Post recognized for F.R.C.S. Salary on J.H.M.O 

scale Apply. with copies of three recent testi- 

monials, to Medical Director by September 11 
(7452) 


HUDDERSFIELD ROYAL INFIRMARY 
(285 beds) 


Applications are invited for the post of 
CASUALTY OFFICER 
The post, which is resident, is recognized under 
the Fellowship Regulations and will be graded 
either J.H.M.O. or S.H.O. according to experience 
Dutics terminate at 7 p.m. daily with one night 
weekly on call Applications for the appointment, 
which will be vacant on October 1, 1956, should 
be accompanied by copics of three recent testi- 
monials and addressed to the undersigned. —H. J 
Johnson. Group Secretary, The Roya! Infirmary, 
Huddersfield (7589) 


SOUTHPORT GENERAL INFIRMARY 


JUNIOR HOSPITAL MEDICAL OFFICER 
(resident) Whole-time casualty post vacant about 
November Apply stating age, qualifications, ex- 
perience, nationality. enclosing copies of two 
recent testimonials, to Group Secretary, Southport 
& District H.M.C.. Promenade Hospital, South- 
port (317) 


CONNAUGHT HOSPITAL 
Walthamstow, E.17 (118 beds) 


Applications are invited for the post of 

SECOND CASUALTY OFFICER 
with duties in the Department of Orthopaedic and 
Traumatic Surgery (Senior House Officer grade), 
recognized for F.R.C.S. Salary £745 per annum, 
less £150 per annum for board, lodging, etc. Ap- 
plications. with full details and copies of two 
recent testimonials, should be sent immediately to 
Secretary, H.M.C. Forest Group, Langthorne Road, 
E.11 (7193) 


HAMPSTEAD GENERAL HOSPITAL 
Haverstock Hill, N.W.3 
(Royal Free Hospital Group) 
Applications are invited from registered Medical 
Practitioners for the post of 
RESIDENT CASUALTY OFFICER 
(graded as Senior House Officer). Salary £745 per 
annum. Tenable for a period of six months at the 
Man Out-patients Department, Bayham Street, 
N.W.1. Application forms may be obtained from 
the Secretary, to whom they should be returned, 
together with copies of three recent testimonials, 
by September 5, 1956. O32D 


5, 
August 28, 1956. Secretary. tesumonials, should be sent as soon as possible to 
Group Secretary at above address (7194) 
HASTINGS, ROYAL EAST SUSSEX HOSPITAL 
(150 beds) 


SENTOR HOt OFFICER 
(Casualty and ’ 

Post vacant now po to Hospital Adminis- 
trator (7417) 
LEAMINGTON SPA. WARNEFORD GENERAL 

HOSPITAL (197 beds) 


CASUALTY OFFICER (S.H.O.) 
male or female, resident or non-resident Post 
vacamt and suitable for one reading for higher 
qualifications, being recognized for F.R.C.S.. aflord- 
ing contact with all Specialist Units in the Hospital 
Applications, with names and addresses of three 


referees, to Hospital Secretary (745%) 
LEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited from registered medical 
Practitioners for the appointment of 

CASUALTY OFFICER (Senior House Officer) 
at the Public Dispensary and Hospital, Leeds, 2. 
Modern Casualty Department dealing with $0,000 
initial attendances per annum The appointment is 
recognized by the Roval College of Surgeons for 
Fellowship. Applications to the undersigned as 
soon as possible —J. Folkard, Secretary to the 
Committee Administrative Offices, St. James's 
Hospital, Leeds, 9 (7195) 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Vacancy October 1, 1956, for 
SENIOR HOUSE OFFICER 
Casualty Department, to work in conjunction with 
another Casualty Officer. Recognized for F.R.CS. 
Six months appointment in first instance. Applica- 
tions as soon as possible to S. G. Hill, Superin- 
tendent (7138) 
NOTTINGHAM GENERAL HOSPITAL 


Applications are invited from Registered Medical 

Practitioners for the post of 
SENIOR HOUSE OFFICER (Casualty) 

duties to commence on of about September 7 
Establishment 3. Recognized for F.R.C.S. Post 
offers wide experience of Casualty work. Applica- 
tions, stating age, nationality, qualifications and 
experience, together with copies of testimonials, 
to be sent to the Secretary, General Hospital, 
Nottingham (7140) 


SOUTH SHIELDS INGHAM INFIRMARY 
(158 beds) 


CASUALTY OFFICER 
(Senior House Officer or Pre-registration) 
required for duty on September 24, 1956, to work 
under supervision of Senior Casualty Officer. Post 
recognized by Roval Colleges. Applications to 
House Governor and Secretary. (7343) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 36 
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Casualty —contd. 


SUTTON & CHEAM HOSPITAL 
Cotswold Road, Sutton, Surrey 


RESIDENT SENIOR HOUSE OFFICER 
(Casualty Officer) 


Vacant September 7 Post recognized for 
FRCS Applications, stating age, experience and 
qualifications, with pies f recent testimonials, 


and the names of two referees, t the Group Sec- 
retary. St. Helier Hospita Carshalton, Surrey 
(7454) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for two posts of 
SENIOR HOUSE OFFICER (Surgical) 


for a new Casualty Department Duties will con- 
sist of six months as Senior House Officer, Casualty 
and six months as Senior House Officer in General 
Surrery The posts are r anized f the F R.CS 
Applications stating age and qualifications to- 
gether will pies fr nt tesumon.als t the 
G » Secretary, No. | Hospital Management Com- 
mitte The Leicester Royal Infirmary, by Scp 
tember ¢ 


WORKSOP, NOTTS, VICTORIA HOSPITAL 


SENTOR HOUSE OFFICER 
(Orthopacdics and Casualty Department) 


Application ’ invited for this appointment 
which vacant now Inquiries and applications 
with names and addresses of two referces, 1 be 
sent to Group Secretary (7455) 


READING, BATTLE HOSPITAL (391 beds) 
Applications are invited from registered medical 
practitioners for the post of 
RESIDENT JUNIOR HOUSE SURGEON 
in the Area Accident and Orthopaedic Department 
Post vacant October 1 next. F_.R.C.S. recognized 


Als asualty duties Salary £425 to i425 per 
annum less 4125 board-residen Apply stating 
aut qualifications with dates, nationality, present 
post with nm py of recent testimonia to 
H tal § tary (7341) 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 
Vacancy October 1, 1956, for 
HOUSE OFFICER 


Casualty Department, to work in conjunction with 


Snort House OmMicer Casualty Department 
~ enized for FRCS and for medical pre 
rearstration Six months appo. ntment in first 
instan Applications as soon as possible to § 
G. Hill. Superintendent (Pr.7139) 


CHEST AND TUBERCULOSIS 
isee also THORACIC SURGERY) 


ARCHWAY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Islington Chest Clinic 


REGISTRAR 

quired for dutics in Chest Clinic and beds at 
Whittington Hospital, N.19 Previous experience 
in treatment of Tuberculosis essential. Clinic and 
Hospital may be visited by appointment Applica- 
hon forms obtainable from. and returnable to 
Group Secretary, 47, Cholmeley Park, N.6. by 
September 14, 1956 


LONDON CHEST HOSPITAL 


Hospitals for Diseases of the Chest 


A vacancy occurs for 
RESIDENT ASSISTANT PHYSICIAN 
at the ( ntry Branch, Ariesey, near Letchworth 
niment for one year from November 1, 1956 
mt gradce 


rnewable Post as Senior Registrar 

Qualifications § (with 

nf nis held, with copics 

f th testim each the undersigned 
trom whom further ' ats may be obtained 
by September I Thomas Brown House 
Governor London Chest Hospital, E.2 (7104) 


LEEDS REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR in Chest Diseases 


Castic Hill Sanatorium, Cottingham. near Hull 
120 medical and ‘i t " surgical beds). Non- 
resident Ar stating ag qualifications 
details present and pr us appomtments (show- 
ing dates together with the names and addresses 
wf three referees, to the Secretary, Joint Registrars 
Committee, Park Parade, Harrogate. by September 
zi, 1956 (7456) 


BRITISH MEDICAL JOURNAL 


N.E. METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR IN DISEASES OF THE CHEST 
(Resident) 
Broomfield Hospital, near Chelmsford, Essex 
Modern Hospita 412 beds Tuberculous and 


Non-l rculous Surgery, Chest Clinics and Mass 
Radiography Successful candidate required mainiy 
for General Ward and Relief Duties and to assist 


in Operating Theatre Opportunities for Study. 
REGISTRAR IN DISEASES OF THE CHEST 
(Resident) 
Harts Hospital, Woodford Green, Essex 
REGISTRAR IN DISEASES OF THE CHEST 
(Resident) 
High Wood Hospital for Children, Brentwood, 
Essex 
Experience in Tuberculosis or Diseases in Child- 
hood essential 

Appointments subject to review after one year 
Application forms trom Secretary, ila, Portland 
Piace, W.1. to be returned by September 15. (7596) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Leicester Isolation Hospital and Chest Unit 
Groby Road, Leicester (328 beds) 


WHOLE-TIME RESIDENT REGISTRAR 
(Chest and Infectious Diseases) 


required Single accommodation available This 
hospital is also a Thoracic Surgical Centre. Ap- 
poimtment for ne year in first instance. Apply to 


Secretary, Sheffie'd Regional Hospital Board, Old 
Fulwood Road, Sheffield, by September 10, 1956 
giving age nmetionasity, qualifications present and 
previous appointments (with dates), naming three 
(7457) 


Sept. 1, 1956 


BOVEY TRACEY (near), SOUTH DEVON, 
HAWKMOOR CHEST HOSPITAL 
(214 beds including Thoracic Surgery Unit of 43) 


There will shortly be a vacancy for a 

JUNIOR HOSPITAL MEDICAL OFFICER 
4 house may be available for a married candidate 
Applications, stating age, qualifications and ex- 
perience with names of referees, or copies of 
testimonials, to be addressed to the Medical 
Superintendent (7409) 


READING & DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the appointment of 

JUNIOR HOSPITAL MEDICAL OFFICER 
in the Area Department of Diseases of the Chest, 
for duty in the Reading Chest Clinic The post 
offers wide expericnce in both tuberculosis and 
non-tuberculous chest diseases and duties will in- 
clude attendance at Prospect Park Hospital, Read- 
ing, and Peppard Chest Hospital. Henicy  Facili- 
ties are availiable for post-graduate studies Salary 
within the scale £775 to £1,075 per annum Ap- 
plications, stating age and qualifications, together 
with names of three referces, should be sent to the 
Group Secretary, 3, Craven Road, Reading. (6537) 


SKIPTON (near), GRASSINGTON HOSPITAL 
(208 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
required for the above hospital, which provides 
treatment = tor tuberculosis patents men ind 
women Accommodation available for single ap- 
plicants Post tenable from September 1, 1956 
Applications to Medical Superintendent (6487) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Markfield Hospital (163 beds) 


WHOLE-TIME RESIDENT REGISTRAR OR 
S.H.0. (Chest Diseases) 
required Duties will include attendance at Chest 
Clinics associated with Hospital under supervision 
of the Consultant. Minor Thoracic procedures are 
carried out and the staff closely associated with the 
neighbouring major Thoracic Surgical Unit. Re- 
muneration according to status Appointment for 
me year in first instance Apply to Secretary, 
Shefficild Regional Hospital Board, Old Fulwood 
Road. Shefficid, by September 10, 1956. giving aac. 
nationality qualifications, present and previous 
appointments (with dates), naming three referces 
(7458) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR in Thoracic Medicine 
Lianewyfan Hospital, near Denbigh Modern 
methods of treatment tuberculosis 370 adult beds 
(male and female) and children. Hospital als« 
contains major Thoracic Unit Subject to review 


end of (first year Application forms from 
S.A.M.O., Temple of Peace, Cathays Park, Cardiff 
within fourteen days (7627) 


WIGAN AND LEIGH AND WRIGHTINGTON 
GROUPS OF HOSPITALS 
REGISTRAR IN CHEST DISEASES 
Two busy chest clinics and opportunity to gain 
xperience in Thoracic Surgical Unit Applications, 
together with the names of two referces, to the 
Secretary, Wigan and Leigh Hospital Management 
Committee, Knowsley House, Wigan, as soon as 
possible (7250) 


BIRMINGHAM (SANATORIA) CROUP 
HOSPITAL MANAGEMENT COMMITTEE 


Applications are invited for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
at West Heath Hospital, Redna!l Road, Birmine- 
ham, 31 (210 Tuberculosis with observation beds) 
The successful applicant will reside at the above 
hospital (accommodation for single person only) 
and will be offered facilities for undertaking duties 
at the Birmingham Chest Clinic, Great Charlies 
Street. Birmingham. 3 Applications, stating age, 
qualifications, training and experience, together with 
copies of three recent testimonials, should be ad- 
dressed 1 the Group Secretary Birmingham 
(Sanatoria) Group H.M.C.. Yardley Green Hospital, 
Birmingham, 9 (7254) 


BOARD OF MANAGEMENT FOR GREENOCK 
AND DISTRICT HOSPITALS 


Applications are invited from suitably qualified 
medical practitioners for the following appoint- 
ment 

The Sanatorium, Bridge of Weir 
RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER 
Experience in the diagnosis and treatment of tuber- 
culosts is desirable but not essential. Applications 
giving details of age, experience, and qualifications, 
together with copies of three testimonials. should 
be forwarded to the Secretary and Treasurer at 
Headquarters. 47, Eldon Street, Greenock, not later 
than September 10, 1956. The appointment will be 
subject to the National Health Service (Scotland) 
(Superannuation) Regulations. (7565) 


HIGHLANDS GENERAL HOSPITAL 
Winchmore Hill, London, N.21 


SENIOR HOUSE OFFICER 
resident, for Chest Unit (100 beds). Duties inciude 
Tuberculosis work and investigation and treatment 
of Chest Diseases under supervision of the 
Finchiey Chest Clinic Applications, with copies 
of three testimonials, to Hospital Secretary. (7581) 


THE LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 


RESIDENT HOUSE SURGEON 
required at the Hospital's Country Branch. near 
Hitchin and Letchworth, Herts. The post is graded 
as Senior House Officer and the appointment. which 
provides exceclicnt opportunities for experience in 
thoracic surgery, is for six months. Applications 
from Registered Medical Practitioners, stating date 
of birth. qualifications (with dates) and previous 
appointments held, with copies of three testi 
monials, to be forwarded at once to the under- 
signed. —Thomas Brown, House Governor, London 
Chest Hospital, E.2 (7336) 


MAIDSTONE, PRESTON HALL HOSPITAL 
British Legion Village, Maidstone, Kent 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 
Salary £745 per annum, national scale and condi- 
tions The sanatorium contains 330 beds for the 
treatment of tuberculosis and includes a major 
thoracic surgical unit Candidates may visit the 
hospital at any time. Applications, stating age, 
qualifications, and giving names of two referees 
to be sent. not later than September 15, 1956, to 
A. A. Howick. Group Secretary (7268) 


WOODFORD GREEN, ESSEX, HARTS 
HOSPITAL (100 beds) 


SENIOR HOUSE OFFICER 
required Post vacant October 4, 1956 The 
hospital is a modern sanatorium with a Thoracic 
Surgical Unit and Area Chest Clinic The post 
offers exceptional opportunity for gaining 
perience in Tuberculosis and Discases of the Chest. 
Accommodation for singic person only Salary 
£745 per annum. less £150 per annum for board, 
lodging. ctc Applications, with copies of two 
recent testimonials, should be sent immediately to 
Secretary Forest Group H.M.C.._ Langthorne 
Road, E.11 


BROMPTON HOSPITAL, S.W.3 


Applications invited for post of 
RESIDENT HOUSE PHYSICIAN, 4 vacancies 
Three vacancies for six months from November 1. 
1956. Duties include work in Out-patient Depart- 
ment and Wards. One vacancy for nine months 
from November 1. 1956. The first three months at 
Brompton Hospital Sanatorium. Frimiey, and the 
following six months at the Hospital in London 
covering work in QOut-patient Department and 
wards. Salary at the rate of £525 per annum Ap- 
plications, stating age. qualifications (with dates), 
nationality and appointments heid. together with 
copies of testimonials, by September 8, 1956. to 
Kenneth A. F. Miles. House Governor (7297) 


SEPT. 1, 1956 


DENTAL 
THE ROYAL FREE HOSPITAL GROUP 
Dental Department 


RESIDENT DENTAL REGISTRAR 
Applications are invited for the appointment of 


a full-time resident Dental Registrar to work under 
the general supervision of the visiting consuitant 
Dental Surgeons Duties would be of a varied 
nature including opportunities for surgical theatre 
work The appointment is for one year in the first 
instance, dutics tO commence as soon as possible 
Salary and conditions of service in accordance with 
the terms laid down by the Ministry of Health Ap- 
plication should be made, stating qualifications 
age and experience, and giving the names of three 
referees, to the Secretary to the Board of 
Governors, Royal Free Hospital, Gray's Inn Road, 
W.C.1, not later than September 15, 1956. (7322) 
DERMATOLOGY 

NORTH-WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD 


CONSULTANT DERMATOLOGIST 
One half-day a week, King Edward Memorial 
Hospital, Ealing (to include dutics at Perivale 
Maternity and Clayponds Hospitals—-tota! beds 331) 
Hospital may be visited by direct appointment. Ap- 


plication form obtainable from, and returnable to 
Secretary North-West Metropolitan Regional 
Hospital! Board. Ila, Portland Place. W.1, before 


October 11, 1956 (7897) 
NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME CONSULTANT DERMATOLOGIST 


to Herts & Essex General (formerly Haymeads) 
Hospital. Bishops Stortford. Herts (1 session a 
week) Part-time Consulant Dermatologist to 


Cheimsford & Essex and Baddow Road Hospitals, 


Chetmsford (2 sessions a week). Applications (six 
copies), and names of three referees. should reach 
the Secretary, Ila, Portland Place, London, W.1, 
by Saturday. September 15 (7632) 
THE UNITED NEWCASTLE-UPON-TYNE 
HOSPITALS 
Applications are invited for the whole-time non- 
resident appointment of 
REGISTRAR 
in the Department of Dermatology at the Royal 
Victoria Infirmary The appointment is for one 


year in the first instance and is subject to the 
terms and conditions of service of hospital medical 
staff in the National Health Service Applications, 
giving full details, and the names and addresses 
of three referees, should be sent to the undersigned 
within two weeks of the appearance of this ad- 
vertisement.—A. W. Sanderson. House Governor & 
Secretary, Royal Victoria Infirmary, Newcastle- 
upon-Tyne (7639) 
AMENDED ADVERTISEMENT 
ARRCHWAY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


CLINICAL ASSISTANT (General Practitioner) 
required at Whittington Hospital to assist in Skin 
Out-patient Clinic 2 hours weckly (Monday morn- 
ing) Application forms obtainable from Group 
Secretary, 46. Cholmeiey Park. N.6. and returnable 
to the Medical Superintendent. Whittington Hos- 
pital, London, N.19, by 10 (7459) 


EAR, NOSE, AND THROAT, ETC. 


OXFORD REGIONAL HOSPITAL BOARD 


CONSULTANT ia E.N.T. Surgery 
(part-time, for cight sessions a week) to the High 
Wycombe ‘Aylesbury Arca Department Duties 
mainiy at High Wycombe and Amersham The 
successful candidate must reside in the area. Ap- 
plicants should have had wide experience in the 
specialty and hold the F.R.C.S. or cquisaient _ApD- 
plications (10 copies) stating. age, qualifications 
experience, and the names of three referees. should 
reach the Secretary. 43, Banbury Road, Oxford, by 
September 29, 1956 (7142) 
SOUTH-EAST METROPOLITAN 

HOSPITAL BOARD 


invited for an appointment as 


REGIONAL 


Applications are 
Part-time 
CONSULTANT IN E.N.T. SURGERY 
for three notional half-days a week, in the Orpine- 
ton & Sevenoaks group of hospitals, for duties at 
Orpington Hospital, Orpington. Kent. Candidates 
in E.N.T. Surgery 


must have had wide experience 

and be Feliows of a Royal College of Surgeons 
The appointment wil! be in accordance with the 
Terms and Conditions of Service of Hospital 
Medical and Dental Staff (England and Wales) 
Candidates may visit the hospital concerned. Apply. 


Stating nationality, age, sex, qualifications and ex- 
perience, including details of present appointment 
and of war service. together with the names and 
addresses of three referees, to The Secretary, Ad- 
visory Appointments Committee, South-East Metro- 
politan Regional Hospital Board, 11, Portland 
Place, London, W.1, not later than September 15. 
1956. (7418) 


BRITISH MEDICAL JOURNAL 


THE UNITED BIRMINGHAM HOSPITALS 


Applications are invited for the appointment of 
SENIOR REGISTRAR (E.N.T. Department) 
non-resident. for duties within the United Hospitals 
Higher qualification in the specialty necessary. The 


appointment will be for one year in the first in 
Stance and subject to annual review. The success- 
ful candidate may subsequently be required to 
spend not more than two years in a_ selected 
hospital of the Birmingham Regional Hospital 


Board in accordance with an arrangement for the 
interchange of registrars agreed between the two 
Soards. Forms of application may be obtained 
from the Secretary, Lnued Bumingham Hospitals, 
Queen Elizabeth Hospital, Birmingham, 15, and 
should be returned not later than eee 1s 
1956 566) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointment, which will be for one year in the first 
instance 


REGISTRAR in Ear, Nose and Throat Surgery 


based at the Royal Infirmary, Glasgow, for duties 
at Law Hospital. Carluke Applications (12 
copies), stating date of birth, qualifications, ex- 


the names of 
Western 


and 
Secretary 


Present appointment, 
reach the 


perience 
three referees, to 


Regional Hospital Board. 64, West Regent Strect, 
Glasgow, C.2, by September 15, 1956 This ap- 
pointment is subject to the National Health 


Service (Scotland) (Superannuation) Regulations 


641) 


BRIGHTON & LEWES HOSPITAL 
MANAGEMENT COMMITTEE GROUP 
HOSPITALS (78 beds) 


SENIOR HOUSE OFFICER 
for duties in the E.N.T. Department 
for FRCS. and DLO Applications, stating 
usual particulars, together with the names of two 
referees, to be sent to the Administrative Officer. 
Royal Sussex County Hospital, Brighton, 7 


Recognized 


(7243) 


GUILDFORD ROYAL SURREY COUNTY 
HOSPITAL (233 beds) 


SENIOR HOUSE OFFICER 
required for E.N.T. department. Post is recognized 
for the D.L.O. examination. Vacant September 17 
Applications, with copies of three testimonials 
should be sent as soon as possible to Hospital 
Secretary (7270) 


HULL (A) GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the E.N.T. Department of the Victoria Hospital 
for Sick Children and the Hull Royal Infirmary 
The post is recognized for the F.R.C.S. and D.L.O 
Applications, with testimonials, should be sent to 
the Secretary, Victoria Hospital for Sick Children, 
Park Strect. Hull (7300) 
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INFECTIOU S DISEASES 


LEEDS (GROUP B) HOSPITAL 
COMMITTEE 


Seacroft Hospital, Leeds, 14 


SENIOR HOUSE OFFICER 
in Infectious Diseases 


MANAGEMENT 


required immediately The Infectious Diseases 
Section, average bed occupancy 100 beds, is the 
1.D. undergraduate and postgraduate training unit 


and a Regional Centre for the treatment of polin- 
myclitis The appointment is resident and for one 
year Applications Stating age, nationality, 
qualifications and experience, with names of three 
referees to whom reference may be made, to the 
Group Secretary, Seacroft Hospital, Leeds, 14 
(7628) 


PLYMOUTH, THE SCOTT ISOLATION 
HOSPITAL 


Plymouth Special Hospital vianagement Committee 


SENIOR HOUSE OFFICER 
Applications are invited for the above appoint- 


ment from male registered medical practitioners 
who have preferably been qualified for one year 
and have had previous hospital experience The 


applicant should be able to drive a car. The duties, 
in two departments, will be chiefly in connection 
with infectious and venereal diseases, the former 
including a substantial proportion of cases in 
children. The varied clinical work, including acute 
medical cases and carly pulmonary tuberculosis, 
provides valuable experience, particularly to those 
reading for a higher medical degree. The appoint- 
ment will be for one year, vacant on October | 
next Applications, together with copies of two 
recent testimonials, should be sent to the Group 
Secretary, Plymouth Special Hospital Management 
Committee, 8, Nelson Gardens, Stoke, Plymouth, 
immediately (7284) 


MEDICINE 


ROYAL MASONIC HOSPITAL 

Ravenscourt Park, London, W.6 

Applications are invited Gos the post of 

RESIDENT MEDICAL REGISTRAR 

Appointment about November 1. Gross salary. first 
year £850 (residential emoluments of £130 de- 
ductible); second year £965 (residential emoluments 
of £145 deductible). Please state age. qualifications, 
past and present appointments and include two 
recent testimonials and/or the names of two 
referees. Applications should reach the undersigned 
(from whom further information may be obtained) 
as soon as possibic, and in any event not later than 
September 20.—-R. E. Lawson, Secretary and House 
Governor (7832) 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Vacancy October 1. 1956, for 
SENIOR HOUSE OFFICER 
Recognized for 


Ear, Nose, and Throat Department 

FRCS. and for D.L.O. Six months’ appointment 
in first instance Applications as soon as possibic 
to S. G. Hill, Superintendent (7143) 


ROYAL SOUTH HANTS HOSPITAL, 
Southampton (274 beds) and 
sot THAMPTON GENERAL HOSPITAL 
472 beds) 


SENIOR HOUSE OFFICER (E.N.T.) 
required beginning of October. This post is 
recognized for the F.R.C.S. (Eng.) and D.L.O 
examinations and provides experience in all 


E.N.T. work. The Group includes a 
diagnostic and distributing Hearing Aid Centre. Ap- 
plications, with copies of recent testimonials, should 
be forwarded as soon as possible to the Secretary, 
Southamnoton Group Hospital Management Com- 
mittee, Bullar Street, Southampton (7281) 


THE LEICESTER ROYAL INFIRMARY 


branches of 


so are invited for the resident post of 
NIOR HOUSE OFFICER 
to the _, —— and Throat Department, for a 
period of 12 months commencing October 1. The 
post is recognized for the D.L.O. and F.R.CS 
Applications, stating age, qualifications and ex- 
perience, together wtih copies of recent testimonials, 
to the Group Secretary, No. 1 Hospital Manage- 
ment Committee. The Leicester Royal Infirmary 
(7198) 


HOSPITAL MANAGEMENT 
COMMITTEE 


TEES-SIDE 


North Riding Infirmary. Middle« 
(Eye, Ear, Nose & Throat Centre) 


Applications are invited for the post of 
L.N.T. HOUSE OFFICER 
The post is recognized for the D.L.O. examination 
and for the Fellowship in Otology of the Royai 
College of Surgeons Applications, stating full 
details. and giving two names for reference, should 
be addressed to the Hospital Secretary. (7200) 


ST. CHARLES’ HOSPITAL beds) 
Ladbroke G 


(593 
e Grove, 


Applications are invited 2d tor the undermentioned 


post 
REGISTRAR (General Medicine) 


whole-time. non-resident. Good clinical experience 


in general medicine essential Hospital may be 
visited by direct appointment. Application forms 
obtainable from, and returnable to, Secretary to 
Committee, Paddington Group Hospital Manage- 
ment Committee, Harrow Road, W.9, by Sep- 
tember 17, 1956 (7854) 


CAMBRIDGE, ADDENBROOKE'S HOSPITAL 


SENIOR MEDICAL REGISTRAR 
for ove year in first instance, reviewable annually 
Apply with full particulars, and names of three 
referees, to Secretary by September 8 (7419) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Newsham General Hospital 


Applications are invited for the post of 
MEDICAL REGISTRAR 

above hospital. Newsham 
General Hospital has a large and active Geriatric 
Centre and also acute Medical. Orthonacdic, 
General Surgical, Tuberculous, Dermatological, 
Rehabilitation and Venerea! Diseases departments. A 
limited amount of postgraduate teaching is under- 
taken. The successful candidate may be resident 
or non-resident. Forms of application from and to 
be returned to Dr. T. Lioyd Hughes. Senior Ad- 
ministrative Medical Officer. Liverpool Regiona) 
Hospitat Board, 19. James Street. Liverpool, 2, 
to be received not later than September 15, 1956. — 
Vincent Collinge, Secretary to the Board (7584) 


with duties at the 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 36 


| 
| 
— 
| 
| 
| 
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Medicine—contd. 


METROPOLITAN REGIONAL 
BOARD 


NORTH-WEST 
HOSPITAL 


West Middlesex Hospital, Isteworth (1,139 beds) 
REGISTRAR 

Medical Unit Vacant now Whole-tir non 
resident Hospital may t visited by direct ap- 
Pointment Application forms aina from 
and turnable t Group Secretary, South West 
Mid x Hospita! Management Committ West 
Middicsex Hospita Isleworth, by September 11 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Leicester General Hospital (454 beds) 


WHOLE-TIMFE NON-RESIDENT MEDICAL 
REGISTRAR 


required I post * imterchangeable with a 
similar one at the Leicester Royal Infirmary, one 
uf n emt at cach hospita Apply to Sec 
reta Sheffield Regional Hospital Board, Old Ful- 
wood Road, Sheffield. by September 10, 1956, giv- 
ine Natwonality qualifications, present and 
previous (with dates), oaming three 
referces (7460) 
ELLESMERE PORT HOSPITAL 
Applications are invited for the post of 
RESIDENT MEDIC AL OFFIC 
vacant Odctot furneshed semi- 
Jetached house is available at a rcasonat rental 
for mar d practitioners Applications, giving full 
details, together with the names and addresses of 
two referees, sh “¢ forwarded to the Group 
retary. ‘, King’s Buildings, Chester (7526) 
BANBURY. OXON, HORTON GENERAL 
HOSPITAL (163 beds) 


SENIOR HOUSE OFFICER (Physician) 


required beginning { September Post provides 
expericn in genera medical and children’s 
wards I ' ther residents Applications, stating 
age. nationality, qualifications, and names of two 
referees, t he Secretary (6614) 
BEVERLEY. YORKSHIRE, WESTWOOD 
HOSPITAL (229 beds) 
HOUSE PHYSICIAN 
House Officer or Senior House Officer grading 
according expericnce Vacant end of Sep- 
tember Pre-registration post, but fully registered 
Practitioners may apply Applications to Group 
Secretary 7165) 


BLACKBURN, QUFEN’S PARK HOSPITAL 
(640 General Beds) 


SENIOR HOUSE OFFICER (Medicine) 


required October 4. for acute medical unit. Apply 
to Secretary HM< Office Royal Infirmary, 
Blackburn (7164) 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTER 
Bolton Royal Infirmary (237 beds) 

Bolton District General Hospital (604 beds) 


RESIDENT SENIOR HOUSE OFFICERS 

in Medicine (two) 

the ab Hospitals. Both vacant 

and tenable for twelve months. Ap- 

names of two referees, to 

Royal Infirmary, Bolton 
(7461) 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


one for each of 
carly September 
plications with the 

Group Secretary, The 


RESIDENT MEDICAL OFFICER 
(Senior House Officer Grade) 


tenable for twelve months. Successful candidate will 
be required to reside at Hulton Hospital (141 beds) 
1 quarters availabie Duties include care of 

fectious and jJermatological cases and some 
surgical and geriatric cases and may include out- 
patients and in-patients duties in the Hospitals of 
the Group Applications, with the names of two 


The Royal Infirmary 
7462) 


Group Secretary 


referees, 


Bolton 


JOURNAL 


BRITISH MEDICAL 


HARTLEPOOLS HOSPITALS MANAGEMENT 
COMMITTEE 


General Hospital, West Hartlepool (471 beds) 

Applications are invited for the post of 

HOUSE PHYSICIAN (pre-registration) or 
SENIOR HOUSE PHYSICIAN 


at the above Hospital, vacant late September. Ap- 
plications, stating age, nationality, and qualifica- 
tions (with dates) and accompanied by copies of 


be sent to the Group 
Hospital, West Hartic- 


(7567) 


testimonials, should 
the General 
n as possible 


tw 
Seeretary at 
as 
MERTHYR & ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT SENIOR HOUSE OFFICERS 
(Medical) 
St. Tydfif’s Hospital, Merthyr Tydfil (376 beds) 
Merthyr General Hospital, Merthyr Tydfil (120 beds) 
which ter- 


Vacancy immediately for latter post 
minates January 31, 1957. Apply with full par- 
ticulars, and copies of two recent testimonials, to 
Group Secretary, St. Tydfil’s Hospital, Merthyr 
(6884) 


Tydfil 


MOORGATE GENERAL HOSPITAL 
(355 beds, 38 cots) and 
BADSLEY MOOR LANE HOSPITAL 
Rotherham (70 beds) 


SENIOR HOUSE OFFICER (Medicine) 
required. Residential emoluments £150 per annum 
Applications, with names of three referees, to Sec 
retary, Hospital Management Committee, “ Fern 
Bank Doncaster Road, Rotherham (7420) 


NORTH & MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


Altrincham General Hospital and Annexe (130 beds) 
SENIOR HOUSE OFFICER (Medical) 

This appointment is in a busy hospital and offers 
excellent opportunitics of practical experience. Post 
vacant end of September Applications, together 
with two recent testimonials, to Group Secretary, 
The Hospital Sinderland Road. Alurincham 
Cheshire (7203) 


SALFORD ROYAL HOSPITAL 
(257 general) 
(Salford Hospital Management Committee) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Medicine) 
Appointment for one year vacamt October. 
Salary subject to a deduction of £150 per annum 
for board and lodging Applications, with copics 


of three recent testimonials. should be sent to the 
Secretary, Salford Royal Hospital. Chapel Street, 
Salford, 3 (7662) 


SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE 


War rial Hospital, Scunth 


pe (262 beds) 


Applications are invited for 
RESIDENT HOUSE PHYSICIANS 
(a) SHO /Intern—vacant late September 
(b) Intern SHO—vacant early October 
Busy department with medicine, pacdiatrics, skins 
and eyes—large Out-patients clinics. Applications 
naming two referees, to Group Secretary (7404) 


ELIZABETH GARRETT ANDERSON HOSPITAL 


Euston Road, N.W. 
(Royal Free Hospital Group) 


APPOINTMENT OF SECOND HOUSE 
PHYSICIAN 


Applications are invited from pre-registration 


and registered women medical practitioners for 
the post of House Physician. Appointment for 
six months from November 1, 1956 Salary 
according to Ministry of Health scale for House 
Officers Applications, with copies of three 


sent to the Secretary, 
by September 
(7613) 


recent testimonials, should be 
Elizabeth Garrett Anderson Hospital, 
12, 195¢ 


BRADFORD, ST. LUKE'S HOSPITAL 
(828 beds) 


SENIOR HOUSE OFFICER 
(General Medicine and Clinical Pathology) 
want October 1! Applications stating age 
nationality, qualifications, and experience, with copy 
testimonials, to Secretary, Royal Infirmary, Brad 
(7325) 


ford 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Burnley General Hospital (641 beds) 


HOUSE OFFICER (Medical) 
good all-round experience under 
Applications, with two references 
Burnicy General 


7272) 


SENTOR 

The post offers 
Consultant Staff 

to Group Secretary, 


HAMMERSMITH HOSPITAL & POST- 
GRADUATE MEDICAL SCHOOL 
Du Cane Road, London, W.12 


FIVE HOUSE PHYSICIANS (General Medicine) 
required November 1. Two of these posts will give 


experience in rheumatism and ncurology Age. 
qualifications. experience, copies two recent testi- 
momals, to Secretary, Board of Governors, by Sep- 
tember 10 (7524) 


MILE END HOSPITAL 
Bancroft Road, London, E.1 (484 beds) 


HOUSE PHYSICIAN (Pre- or Post-registration) 


Post vacant September 22. 1956. Application 
forms, obtainable from Physician Superintendent, 
should be returned by September 7. 1956, with 


copies of not more than three testimonials. (7334) 


Sept. 1, 1956 


PRINCESS BEATRICE At 
Earls Court, §.W.5 


from Fully Registered 


post of 


Applications are invited 
Medical Practitioners for the 
HOUSE PHYSICIAN 


for 6 months Uunior House Officer Grade). Resi- 
dent Applications immediately, with three tesd- 
moniais to the House Governor 7326) 


WANDSWORTH HOSPIT AL GROUP 
St. James’ Hospital, Balham, §.W.12 
HOUSE PHY: SICIAN 


required Post vacant October |! Applications, 
stating age, qualifications experience and two 
referees, to Group Secretary at above address by 
September 15. (42741) (7522) 


CHELMSFORD, ST. JOHN'S HOSPITAL 


HOUSE PHYSICIAN 
(Pre-registration, Ist, 2nd, or 3rd appointment) 
male or female, to commence September 24, 1956. 
Applications, stating agc, nationality. qualifications 
and experience, together with recent testimonials, 
should be received not later than September §, 
by the Secretary. Group Hospital Management 
Committee, Cheimsford and Essex Hospital, Lon- 
don Road, Cheimsford 7166) 


ROMFORD, ESSEX, VICTORIA HOSPITAL 
(99 beds) 


RESIDENT HOUSE PHYSICIAN (Male) 
early in September, 1956. (Post not ap- 
pre-registration purposes.) Applica- 
forwarded to the Secretary, Rom 
Oldchurch Hospital, Romford. 
(6648) 


required 
proved for 
tions should be 
ford Group H.M.C 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Middlesbrough General Hospital, Ayresome Green 
Lane. Middlesbrough (309 beds) 
Applications are invited for the appointment of 

HOUSE PHYSICIAN (Team No. 2) 

above Hospital Applications, stating age, 

and qualifications, together with names 

should be addressed to the Hospital 
(6966) 


at the 
experience 
for reference 
Secretary 
WORCESTER ROYAL INFIRMARY 


HOUSE PHYSICIAN 
(Pre-registration or otherwise), required 
tions to the Secretary 


BETHNAL GREEN HOSPITAL 
Cambridge Heath Road, E.2 
(Acute General beds) 


HOUSE PHYSICIAN 
Post recognized for Pre-registration pur- 
Applications, stating age, ¢xpcricnce, 
and copics of two testimonials, to 
Secretary. (Pr.7540) 


Applica- 
(7663) 


required. 
poses 
qualifications, 
the Hospital 
HAMPSTEAD GENERAL HOSPITAL 
Haverstock Hill, N.W.3 
(Royal Free Hospital Group) 


invited for 


Apniications are the pre-registration 
post of 
HOUSE PHYSICIAN 

vacant October 1. 1956, tenable for a period of 
six months Application forms may be obtained 
from the Secretary, to whom they should be 
returned, together with copies of three recent testi- 
monials, by September 5, 1956. (Pr.7323) 


ST. NICHOLAS HOSPITAL 
Plumstead, S.E.18 


HOUSE PHYSICIAN 
Vacant October 3 Approved for pre-registration 
service Apply to Group Secretary, Memorial 
Hospital, Woolwich, $.E.18 (Pr.7319) 


HIGH WYCOMBE & WAR 
MEMORIAL HOSPIT 
(165 beds) 


PRE-REGISTRATION HOUSE PHYSICIAN 
required for six months from September 15. Apply, 
with copies of two testimonials, to Group Seco 


retary, St. Mary's Cottage, High Wycombe 
(Pr.7147) 


HUNTINGDON COUNTY HOSPITAL 


Applications are invited for the post of 
HOUSE OFFICER (Medical) 


Post recognized for pre-registration purposes. The 
selected candidate will be required to look after 
Medical and Paediatric cases and may be called 


anaesthetics. Post vacant 
Apply with full particulars, 
to Secretary, County 

(Pr.7629) 


upon to give emerecncy 
beginning of October 
and names of two referces, 
Hospital Huntingdon, 


Sept. 1, 1956 


Medicine—contd. 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


will be a vacanc 

HOUSE PHYSICIAN 
at King George Hospital, Eastern Avenue, Ilford 
on October $, 1956. Ist or 2nd Post Pre-registra 


There 


tion The post will be tenable for six months. Ap 
plications, giving full particulars and accompanied 
by testimonials, should be sent to the undersigned 
within seven days of the appearance of this ad 
verusement HF Harris, Group Secretary 
(Pr.7148) 


MAIDENHEAD (near), CANADIAN RED CROSS 
MEMORIAL HOSPITAL, Taplow 


HOUSE PHY 
required for post vacant Octob 12 Preference 
given to persons sceking pre-reg rl nm post. Ap- 
plications, stating age, ecxpericnce and qualifica- 
tions, with dates, with copics of two testim« —_. 
to Secretary (Pr.7422 


TEES-SIDE HOSPIT = MANAGEMENT 


North Ormesby Hospital (180 beds), Middlesbrough 
Applications are invited for the appointment of 
HOUSE PHYSICIAN 

at the above-named Hospital. The 
= for pre-registration 
service under the Medical Act, 1950 Applications 
stating full details. and giving two names for 
reference, should be addressed to the Hospital 
Secretary (Pr.6934) 


WEST BROMWICH AND DISTRICT GENERAL 
HOSPITAL (144 beds) 


male or female 
appointment in ree 


HOUSE PHYSICIAN 
October 1, 1956 Pre-registration. Ap- 
plications, with three recent testimonials, to Group 
Secretary, West Bromwich and District H.MC., 
Edward Street, West Bromwich (Pr.7384) 
WEYMOUTH AND DISTRICT HOSPITAL 
(24 


is) 


Vacant 


HOUSE PHYSICIAN (male or female) 
required for resident, pre-registration post; vacant 
end Scptember and tenable for six months. Ap- 
plications, stating age, qualifications and nationality, 
together with two copy testimonials, to Group Sec- 
retary, West Dorset H.M.C., Damers Road, Dor- 
chester, Dorset, immediately (Pr.7542) 


WISBECH, NORTH CAMBS. HOSPITAL 
(90 beds) 


North Cambridgeshire Hospital Management 
Committee 
HOUSE PHYSICIAN (Pre-registration) 
Vacant Mid-October. Post offers very good all- 
round expcricnce in general medicine. Applications, 
Naming two referees, to be sent to the Group 


Secretary. North Cambs. Hospital, Wisbech 
(Pr.7410) 


NEUROLOGY 


HAYWARDS HE — HURSTWOOD PARK 
1OSPITAL 


SENIOR HOUSE OFFICER (NEUROLOGY) 
(resident) required at the above Hospital. Accom- 
modation for married man Duties primarily 
but the person appointed may be cx- 
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THE UNITED SHEFFIELD HOSPITALS 
Royal Infirmary Unit 


Applications invited for the non-resident post of 
REGISTRAR IN NEUROSURGERY 

at the above hospital Applications, with the 

| names of three referees, should be sent not later 

| than September 30. 1956, to the Chief Administra- 

| tive Officer, The United Shefficid Hospitals, West 

Street. Shefficid, 1 (7609) 


BRISTOL, COSSHAM/FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE 


| NEUROSURGERY 


Frenchay Hospital (542 staffed beds expanding) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
tn the Regional Department of Neuro-Surgery 
Vacant end of September This post offers useful 
surgical experience and the opportunity of gaining 
a working knowledge of neurological diagnosis 
Recognized for FRCS Two referees required 
Applications to the Secretary, Frenchay Hospital, 
quotng N.S.F.” 737i) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Preston Royal Infirmary (400 beds) 


PRE-REGISTRATION HOUSE OFFICER 
with neurosurgical duties. Post 
Applications, with names 
Roya! Infirm- 
(Pr.7463) 


in general surgery 
recognized for R.CS 
of two referees, to Group Secretary, 
ary, Preston 


OBSTETRICS AND GYNAECOLOGY 


HAMMERSMITH HOSPITAL & INSTITUTE OF 
OBSTETRICS & GYNAECOLOGY AND NORTH- 
WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD 
(Joint Appointment) 


WHOLE-TIME, REGISTRAR 
(Obstetrt y dogy) 


Appointment tenable for 
years of which first nine 
Hammersmith Hospital, 
Luton Maternity Hos- 


required October 1 

minimum period of 2} 
months will be spent at 
the next twelve months at 
pital (residemt if required), returning to Hammer- 
smith Hospital for final six months. Age, 
fications. experience, names two referees, to 
retary, Board of Governors, The Hammersmith, 
West London & St. Mark's Hospitals, Du Cane 
Road, London, W.12, by September 8 (7633) 


BROMSGROVE GENERAL HOSPITAL 


REGISTRAR, Obstetrics /Gynaecology 

Dutics in Mid-Worcestershire Group at Broms- 
grove General Hospital (423 beds) (7 n.h.d.), and 
Dudicy and Stourbridge Group (4 n.h.d.). Applica- 
tion forms from Group Secretary, Birmingham 
Road, Bromsgrove, to be returned by September 10, 

1956. Candidates may visit Group Hospitals 
(7464) 


ILFORD & BARKING GROUP OF HOSPITALS 
Essex 


REGISTRAR IN OBSTETRICS AND 


GUILDFORD GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
(S.W. Metropolitan Regional Hospital Board) 


REGISTRAR, Obstetrics & G)naecotogy 
St. Luke's Hospital, Guildford. Applications are 
invited for the above post, one of two. Post offers 


extensive expericnce in obstetrics and gynaccology 
and flying squad service Possession of higher 
qualification an advantage. Unit is recognized for 
MRCOG. Application forms from Secretary, 
Guildtord Group H.M.C., St. Luke's Hospital, 
Guildford, to whom they should be returned by 
September 15. 1956 7465) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Blackburn & District Hospital Management 
Committee 


RESIDENT REGISTRAR (Obstetrics /G) naccotogy) 
required November 14, 1956 Post recognized for 
MRCOG. Based on Queen's Park Hospital 
Blackburn (a general hospital with S& Obstetrics 
beds, mostly and 29 Gynaecology beds), 
with dutics at Blackburn Royal Infirmary and Ac- 
crington Victoria Hospital Application forms 
available from and returnable to the Secretary, 
H.M.C. Office. Royal Infirmary, Blackburn. (7466) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited for a resident post of 
REGISTRAR 


and Gynaecology Department in 


in the Obstetric 


the Barrow and Furness Group of Hospitals The 
post will be availabie about November | next. 72 
obstctric /gynaecological beds in main unit out- 
Patient departments and extensive surgical 
perience Recognized for DRCOG Applica- 
tions to Group Secretary, Barrow and Furness 
Hospital Management Committee, 105 \bbey 


Road. Barrow-in-Furness, not later than September 
6. 1956 (7250) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


Tees-side Hospital M c i 
REGISTRAR OBSTETRICIAN AND 
GYNAECOLOGIST 


whole-time. Single accommodation available. Post 
affords good obstetrical and gynaecological ex- 
perience Applications, with names and addresses 
of three referees, to Senior Administrative Medital 
Officer, Newcastle Regional Hospital Board, Ben- 
ficld Road, Newcastle-upon-Tyne, 6, within 14 
days (7467) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR in Obstetrics and Gynaecology 


(resident) 
required at West Herts and St. Paul's Hospitals, 
Heme| Hempstead. Hospitals may be visited by 
direct appointment. Post vacant immediately. Ap- 


plication form obtainable from, and returnable to, 
Secretary. West Herts Group Hospital Manage- 
ment Committee, 9, Rickmansworth Road. Watford, 
Herts, by not later than 10 days after the ap- 
pearance of this advertisement O6lDp 


neurological, 
pected to give occasional assistance in the GYNAFCOLOGY (Resident) IMPORTANT: All intending applicants 
psychiatric departments. Salary in accordance with Appointment subject to review after one year d ; , & app 
the “ Terms and Conditions of Service ” with ap- Application forms from Secretary, North-East should read the revised NOTICE at the 
propriate deduction for residence. Applications, Metropolitan Regional Hospita) Board, Ila, Port- 
with the names and addresses of three referees. 10 | Jang piace, W.1, to be returned by September 15 top of page 36 
the Secretary to the H.M.C.. St. Francis —- (7598) 
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Obstetrics and Gynaecology—contd. 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 
Raw tenstall 


Kossendale General Hospital, 


SENIOR HOUSE OFFICER 
(Obstetrics & Gynaecology) 


Applications are nvited for th above post 
Apply, Stating ag Qualifications and cxperence 
together with names of two referees, to H. Wilkin 
son, Group Sccretary, Bury Genera] Hospital, Bury 
Lancs 7630) 


CAERNAKVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


St. David's Hospital, Bangor (136 beds and cots) 
(Specialist Hospital 4 Obstetrics, Gynaecology and 
Paediatrics) 
Part If Midwifery Training School 


BRITISH MEDIC AL 


ELIZABETH GARRETT ANDE re HOSPITAL 
Easton Road, N.W 
(Royal Free Hospital ie 


APPOINTMENT OF Hot SE SURGEON 
to Gynaecological Department 


Applications nvited from pre-registration 
and registered women medical practitioners tor the 
Dost House Surgeon Gynaec gical Depart- 
ment (recognized fur M.R.C.O.G.). Duties to com 
mence November 1, 195¢ Appointment for six 
months Salary in accordance with Ministry of 
Health Scaic for House Officers Applications 
with copies of three recent testimonials, should be 
sent to The Secretary, Elizabeth Garrett Anderson 
Hospita!, by September 12, 1956 (7612) 


BOARD OF MANAGEMENT FOR THE 
ABERDEEN SPECIAL HOSPITALS 


Folly registered HOUSE OFFICER 
required for the Aberdeen Maternity Hospital and 
associated Homes The period of appointment is 


Applications are invited for for six months commencing on October 22, 1956 
RESIDENT SENIOR Hou SE OFFIC ER Applications, stating experience, and giving the 
in the Gynaecological and Obstetrical Department names of two referees, should be sent to Dr. John 
of the above Hospital Previous gynaccological Morrison, Group Medical Superintendent, Aberdeen 
experience is cascntial In the first instance the Special Hospitals, Sick Children’s Hospital, West- 
post will be in gynatcology--there will be op burn Drive, Aberdeen, before September 15, 1956 
portunity for transter to the obstetrical department (7578) 
at the end of six months The post is recognized 
by the Royal College of Gynaccologists and BARNET GENERAL HOSPITAL 
Obstetricians for the Membership examination Welthouse Lane, Barnet, Herts 
Salary according to scale. Post vacant October | : oe 
1956. Applications, stating age, qualifications and HOUSE SURGEON (Gynaecological) 
experience, together with copies of three recent required. Post vacant September 10 Post recoe- 
testimonials, to be forwarded to the Group Sec- nized for MRCOG Apply to Hospital Secre- 
retary Pias Gwyn, Ffriddoedd Road, Bangor, tary, giving details of experience, together with 
within ten days of appearance of this advertisement copies of two recent testimonials qa1is8) 
(7568) 
— EDGWARE GENERAL HOSPITAL 
DERBY CITY HOSPITAL Edgware, Middlesex 
RESIDENT OBSTETRIC HOUSE SURGEON 
for duties at the Derby City Hospital (73 obstetric Post vacant October 16, 1956. Six months’ ap- 
beds) and some duties at the Queen Mary Maternity pointment Post recognized for MR.C.O.G. pur- 
Home (% beds) Post vacant, September 25 poses Applications, stating age, qualifications, ¢x- 
Apply. stating agc, qualifications and experience. perience and enclosing copies of up to three recent 
with copies of two testimonials, to the Medical testimonials, to Medical Director of hospital by 
Superintendent 7149) September 8. 1956 (7273) 


HULL MATERNITY HOSPITAL (74 beds) 


SENIOR HOUSE OFFICER (Obstetrics) 

Applications are invited for the above resident 
appointment and tenable for one year. The post is 
recognized for the Diploma and the Membership of 
the Royal College of Obstetricians and Gynaccolo- 
gists. This is the main Maternity Hospital for Huil 
and the East Riding of Yorkshire. The successful 
applicant will exercise gencral supervision over the 
three resident house surgeons Applications, stating 
age. qualifications and experience, with names and 


addresses of two referees, to the Hospital Sec 
retary, Maternity Hospital. Hedon Road, Hull, as 
soon as possible (7364) 


AeTIERING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 

Applications are invited for the post of 

SENIOR HOUSE OFFICER 

in Obstetrics and Gynaecology 

Mary's 


commencing October 1, 1956, at St 
Hospital. Kettering. Applications, giving particulars 
of qualifications a enclosing copies of three 
recent testimonials, to be sent to the Group Sec- 
retary, General Hospital, Kettering, Northants 
(7330) 
NORTHERN IRELAND 
SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 

Resident Applications to Secretary, City and 
County Hospital. Londonderry, N_I (7664) 
OLDHAM AND GENERAL 

HOSP’ 


APPOINTMENT OF SENIOR HOUSE OFFICER 


(Obstetrics & Gynaecology) 
Applications are invited for the above appoint- 
ment, becoming vacant on September 28, 1956. The 


Department contains 72 beds and there 
are 48 Gyna logical beds The post is recognized 
for the MR.COG. and D Obst R COG Ap- 
plicants should have had some obstetrical experience 
and the appointment is for 12 months Applica- 
tions, containing full particulars of qualifications 
and experience, togcther with the names of two 
persons to whom reference may be made. should 
be forwarded to the Group Secretary, Oldham and 
District Hospital Management Committee, Central 
Offices. Rochdale Road, Oldham 


UNITED BRISTOL HOSPITALS 


Opstetrical 


Applications are invited for the resident posts of 
SENIOR HOUSE OFFICER IN OBSTETRICS and 
HOUSE SURGEON IN OBSTETRICS 
(third of subsequent post) 


Both posts are recognized for the MR.C.O.G. and 


DRCOG. and are for six months, commencing 
on November 1. 1956 Applications, together with 
the names of two referees, should be sent by Sep- 


1956, to Secretary to the Board. Royal 
Bristol, (7833) 


tember 10 
Tofirmary 


EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex 


RESIDENT GYNAECOLOGICAL HOUSE 
SURGEON 


Post vacant October 11, 1956. Six months’ ap- 
pointment. Post recognized for M.R.C.O.G_ pur- 
poses Applications, stating age, qualifications, ex- 
perience and enclosing copics of up to three recent 
testimonials, to Medical Director of hospital by 
September 8, 1956 7274) 


HASTINGS AND ST. LEONARDS, BUCHANAN 
HOSPITAL (94 beds) 


HOUSE SURGEON IN GYNAECOLOGY 
(28 Gynaecological beds) 


vacant Sep- 
Candidates for pre-regis- 


Post recognized for 
tember 22 for 6 months 
tration service (Surgery) can be considered Apply. 
giving names of three referees, to Hospital Ad 
ministrator (7423) 


READING COMBINED HOSPITALS 
Area Department of Obstetrics and Gynaecology 
(104 beds) 


Applications are invited from Registered Medical 
Practitioners, male and female, for the resident 
appointment of 

GYNAECOLOGICAL HOUSE SURGEON 
at the Royal Berkshire Hospital. Reading. Vacant 
October 1 and tenabie for six months. Post recor- 
nized for MRCOG. Write, stating age and 
qualifications with dates, nationality and present 
appointment. with copy of ome recent testimonial, 
to Secretary (7316) 


READING COMBINED HOSPITALS 


Area Department of Obstetrics and Gynaecology 
a ee beds) 


Applications are invited from registered and pro- 
visionally registered medica! practitioners (male 
and female), for resident appointment of 

OBSTETRICAL HOUSE SURGEON 
vacant October |. and tenabic for six months. Post 
recognized for Diplomas of Roval College of Ob- 


Stetrics and Gynaecology Write, stating age, 
Qualifications, with dates, nationality, and present 
post, with copy of one recent testimonial. to 
Secretary. Battle Hospital, Reading (7653) 


SUNDERLAND, ROYAL INFIRMARY (300 beds) 


HOUSE OFFICER (male) 
required for duties in Gynaccological & Urological 
Units Post vacant September 26, 1956 Tro- 
visionally registered practitioners may apply Ap- 
plications, naming two referees, to the Hospital 
Secretary, Royal Infirmary, Sunderland (7546) 


1956 


SEPT. I, 


MANCHESTER HOSPITALS 


Saint Mary's Hospita’s, Manchester 


UNITED 


Applications are invited for the post of 
OBSTETRICAL HOUSE SURGEON 


to a maternity unit operating temporarily in the 
Whitworth Park Branch of the above named 
hospital vacant shortly The post is super- 
numerary to the establishment recognized for train 


ing purposes by the Roya! College of Obstetricians 
and Gynaccologists. Previous obstetrical experience 
is desirable An opportunity exists for a limited 


amount of gynaccological training during tenure of 


the post National Scales Application forms, 
which may be obtained from the undersigned, to be 
returned no later than September, 15, 1956 AR 
Wise. General Superintendent, Saint Mary's 
Hospitals, Whitworth Park, Manchester, 13. (7636) 


KEIGHLEY & DISTRICT VICTORIA HOSPITAL 
Keighley, Yorkshire (General—i39 beds) 
RESIDENT HOUSE SURGEON (Fither Sex) 
Obstetrics & Gynaccology. now vacant. Approved 
Pre-registration appointment, tenable tor six months 


Applications, with full particulars as ww age, 
nationality, qualifications, etc.. and copies of testi- 
monials, to be semt to Group Secretary, H.M.C.17, 
St. John’s Hospital, Fell Lane, Keighicy. (Pr.7468) 
NEWCASTLE GENERAL HOSPITAL 
Newcastie-upon-Tyne Hospital Managemeat 
Committee 
Department of Obstetrics (70 beds) 
OBSTETRICAL HOUSE SURGEON 
The above resident post becomes vacant on 


November 1, 1956 This post is recognized for the 
purposes of pre-registration service, and preference 
will be given to provisionally registered persons 
who have served six months in a medical or sur- 
gical post since qualification The department is 
recognized for the diploma of M.R.C.OG. and 
D.Obst.R.C.0.G., and undertakes the training of 
Medical Students in the University of Durham. Ap- 
plications should be addressed to the Secretary, 
Newcastle General Hospital, Westgate Road, New- 
castle-upon-Tyne, 4, with the names and addresses 
of two referees (Pr.7619) 


SOUTH SHIELDS MATERNITY HOSPITAL 


HOUSE SURGEON 
Obstetrics and Gynaecology 
(Pre-registration, first or second post) required im- 
mediately, with dutics at General Hospital (26 
Gynaecological beds) and Maternity Hospital (36 
Obstetrical beds). Applications to Medical Superin- 
tendent, General Hospital, South Shields. (Pr.7346) 


OPHTHALMOLOGY 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


TWO CONSULTANT OPHTHALMOLOGISTS 


each to undertake two half-days a week (out- 
Patients) at West Middiesex Hospital, Isleworth 
(1,139 beds), and one half-day a week (operating 


session) at South Middiesex Hospital, Mogden Lane, 
Isleworth (Ophthalmic ward of 29 beds). Hospitals 
may be visited by direct appointment. Application 
forms obtainable from and returnable to Secretary. 
North-West Metropolitan Regional Hospital Board, 
lla, Portland Place, W.1, before October 8, 1956 

(7599) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Whole-time. non-resident 
ASSISTANT OPHTHALMOLOGIST (S.H.M.O.) 
to the Ophthalmic Department, Victoria Hospital, 
Burnicy, and associated School Eye Clinics in 
Burnley C.B and Lancashire C.C. areas About 
four sessions hospital and seven sessions clinic work 
each week Application forms from the Senior 
Administrative Medical Officer to the Board, Cheet- 
wood Road, Manchester, 8, to be returned by Sep 
tember 18, 1956 (7652) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT 
OPHTHALMOLOGIST 
required, with duties at Leicester Royal Infirmary 
and associated clinics Salary scale £1,575 to 


£2,025 
Semor 
Regional 
Sheffield. 
1956 


Application forms and further details from 
Administrative Medical Officer, Shefficid 
Hospital Board, Old Fulwood Road. 
Forms to be returned by September 29 
(7486) 


Sepr. 1, 1956 


Ophthalmology—contd. 


MOORFIELDS WESTMINSTER & CENIR AL 
EYE HOSPITAL (Westminster Branch) 
High Holborn, London, W.C.1 


Applications are invited from Male Practitioners 
for the post of 
RESIDENT SURGICAL OFFICER 
(Registrar Grade) 
The successful candidate will be required to take 
up his duties on December 1, 1956, and if recom- 
mended by the Medical Committce wii be eligible 
for appointment as Senior Resident Surgical Officer 
for a period of six months from December 1 1957, 
making a total period of service of cighteen months 
Experience in Ophthalmology is essential Forms 
of application are obtainable from th under- 
sigm *, to whom they should be returned. with 
copies of not more than three testimonials, by 
September 20, 1956.—J. P. Heming, Secretary 
(7582) 
LEEVS REGIONAL HOSPITAL BOARD 


REGISTRAR IN OPHTHALMOLOGY 

Halifax and Bradford (A) Groups, equally divided 
between Halifax Group (11 eye beds, 1,800 new 
out-paticnis annually) and Bradford (A) Group (34 
eye beds, 5.800 new out-patients annually). Applica- 
tions, stating age, qualifications, details of present 
and previous appointments with dates, together with 
names and addresses of three referces, to the Sec- 
retary, Joint Registrars Committee, Park Parade 
Harrogate, by September 1956 (7424) 


MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE 


Maidstone. Kent County Ophthalmic and Aural 
Hospital (113 beds) 


Applications ate invited for the appointment of 
SENIOR HOUSE SURGEON 

Ophthalmic Department of the above 
hospital. The hospital is recognized by the Examin- 
ing Board for the F.R.C.S. and D.O. Salary £745 
a year, less £150 a year for residential emoluments 
Applications should be forwarded as soon as pos- 
sible to the Administrative Officer, Kent County 
Ophthalmic and Aural Hospital, Church Street, 
Maidstone (7338) 


NORTH STAFFORDSHIRE ROYAL 
INFIRMARY (455 beds) 


in the 


SENIOR HOUSE OFFICER (Ophthalmology) 


required Recognized F.R.CS. and DO Ap- 

Plications to Group Secretary, Hospital Manage- 

ment Committee, Princes Road, Stoke-on-Trent 
(6905) 


BOARD OF MANAGEMENT FOR THE 
ABERDEEN SPECIAL HOSPITALS 


ONE HOUSE OFFICER 
(Pre- or Post-registration) required immediately 
The post offers experience mainly in Eye and Skin 
Conditions and is classified for pre-registration 
purposes as Quasi-Medical. It is tenab'e for six 
months from August |, 1956. Applications, with 
full details, to Group Medical Superintendent 
Roval Aberdeen Hospital for Sick Children, West- 
burn Drive, Aberdeen (7579) 


ROYAL BUCKINGHAMSHIRE HOSPITAL 
Aylesbury, Bucks 


HOUSE OFFICER, OPHTHALMOLOGY 
required immediately. Post recognized for DO 
Apply with copies of two recent testimonials to 


Secretary-Superintendent as soon as possible 
(6368) 


ORTHOPAEDICS 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 
WHOLE-TIME ORTHOPAEDIST 

to the Mid-Sussex group of hospitals for duties at 
the Heritage Craft Schools and Hospitals, North 
Chailey. Sussex. This is a comprehensive children’s 
orthopaedic organization with both national and 
local functions It comprises outlying clinics, a 
well-equipped hospital with complete orthopaedic, 
pacdiatric and specialist consultant staff, open air 
nursery, rehabilitation, boarding school, craft work 
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and resettlement Candidates should have special 
interest in conservative and social orthopacdics, and 


preferably in research in these subjects. Salary 
within the scale £1,575 by £50 to £2,025. Appli- 
cants may visit the hospital and clinics Apply. 


Stating nationality, age, sex, qualifications and ex- 
Perience, including details of the present appoint- 
ment and of war service, together with the names 
and addresses of three referees, to : the Secretary, 
Advisory Appointments Committee, South-East 
Metropolitan Regional Hosptal Board, 11, Portland 
Place, W.1, by September 15, 1956. (7487) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SENIOR REGISTRAR 


whole-time, non-resident, Orthopaedic and Trau- 
matic Department, Central Middicsex Hospital, 
Park Royal, N.W.10. Duties include teaching and 


visiting convalescent hospital and area orthopaedic 
clinics Opportunity of gaining at least 12 months’ 
experience of long stay orthopacdic cases at 
Heatherwood Orthopaedic Hospital, Ascot. Ap- 
Diicants should be F.R.C.S Post now vacant 
Hospital may be visited by direct appe'ntment. Ap- 
Plication torms obtainab’e from and ,cturnable to 


Secretary, Central Middlesex Group H.M.C., Park 
Royal. N.W.10, by September 8, 1956 (7350) 
ALTON, HANTS, LORD MAYOR TRELOAR 


ORTHOPAEDIC HOSPITAL (340 beds) 


Applications are invited from 
SENIOR ORTHOPAEDIC REGISTRARS 
who desire a year’s experience in the same grade 
at a long-stay orthopacdic hospital Post includes 
attendance at peripheral clinics Residence avail- 
able Write to Secretary for application form 
(7257) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN ORTHOPAEDIC SURGERY 

St. James's Hospital, Leeds (64 orithopacdic beds), 
and the Public Dispensary, Leeds Non-resident 
Applications, stating age, qualifications and details 
of present and previous appointments (showing 
dates), together with the names and addresses of 
three referees, to the Secretary, Joint Registrars 
Committee, Park Parade, Harrogate, by September 
7, 1956 (7206) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications invited for the post of 
REGISTRAR in Orthopaedic Surgery 
to the Blackpool and Fylde Group of Hospitals, 
with main duties at Victoria Hospital, Blackpool 
Furnished flat in married quarters available Post 
vacant from October 8, 1956. Applications, together 
with mames and addresses of two referees, should 
be sent to the Group Secretary, Blackpool & 
Fyide Hospital Management Cemmittee. Victoria 
Hospital. Blackpool (7469) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Louth County Infirmary (215 beds) 


WHOLE-TIME RESIDENT OR 
NON-RESIDENT REGISTRAR 
(Orthopaedics & Casualty) 
required. Appointment for one year in first instance 
Apply to Secretary, Shefficld Regional Hospital 
Board, Old Fulwood Road. Sheffield, by September 
10, 1956. giving age, nationality, qualifications 
present and previous appointments (with dates). 
naming three referees (7470) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 
WHOLE-TIME ORTHOPAEDIC REGISTRAR 
with opportunity for General Surgical work, in the 
Orpington and Sevenoaks group of hospitals. The 
appointment will be in accordance with the Terms 
and Conditions of Service of Hospital Medical and 
Dental Staff (England and Wales), and will be for 
one year in the first instance. Applications, giving 
particulars of age, qualifications and experience 
with relevant dates, together with the names and 
addresses of two referees, to be sent to the Sec- 
Registrars Committee, South-East Metro- 


retary, 

politan Regional Hospital Board, 11. Portland 

Place, W.1. not later than September 15, 1956 
(7425) 


WOLVERHAMPTON, ROYAL HOSPITAL 
REGISTRAR, Orthopaedic and Traumatic Surgery 

All types of Traumatic and Orthopaedic condi- 
tions, also Industrial Accident work and Rehabili- 
tation which is carried out at a special unit of 60 
beds Applications, giving full particulars of age, 
qualifications, experience, by September 10, to 
Group Secretary, Royal Hospital, Wolverhampton 
Candidates may visit Hospital. (7471) 


BIRMINGHAM, 15. ROYAL ORTHOPAEDIC 
HOSPITAL 


Recognized by Royal College of Surgeons, 336 beds 
for long term orthopaedic cases (now- 
traumatic) and extensive out-patient services. 


SENIOR HOUSE OFFICER 
Registered Medical Practitioner preferably with 


orthopacdi. cxperience Residential charge £150 
per annum Applications, with testimonials, or 
names of referees, to Administrator (7217) 


BOURNEMOUTH & EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Bournemouth (494 beds) 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Resident) 
(Orthopaedic & Casualty combined) 

The post which is now vacant is recognized for the 
F.RCS. examination and is normally tenable for 
12 months. Applications to the Hospital Secretary 

(7405) 


DARLINGTON MEMORIAL HOSPITAL 


SENIOR HOUSE OFFICER (Orthopaedics) 
Applications are invited for the above post (male 
or female practitioners). Hospital recognized for 
study for the F RCS. (Edin). Salary £745 per 
annum, tess deduction of £150 per annum for resi- 
dential emoluments. Post tenable for six or twelve 
months and is renewable annually Apply, with 
references, stating age and experience, to the 
undersigned.—-G. Beckwith, Group Secretary 


(near), WOODLANDS ORTHOPAEDIC 
HOSPITAL. Rawdon (92 beds) 


LEEDS 


SENIOR HOUSE OFFICER (Orthopaedics) 


required Applications, stating age, nationality, 
qualifications and experience, with copy  testi- 
monials, to The Secretary, Royal Infirmary, Brad- 
ford (7605) 


MANSFIELD (near), NOTTS. HARLOW WOOD 
ORTHOPAEDIC HOSPITAL (338 beds) 
Applications are invited from Registered Medical 
Practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 
which wiil be vacant on October 1, 1956 The 
Hospital deals not only with long term orthopacdic 
but also with all other types of cases including 
traumatic work The Post is recognized for 
examination purposes by the Royal Colicge of 


Surgeons. Applications to Group Secretary, Not- 
tingham No. § HM C.. Ransom Sanatorium, Rain- 
worth. near Mansficid (7539) 
MONTAGU HOSPITAL, Mexborough 
(168 beds) 

SENIOR HOUSE OFFICER 

(Casualty and Orthopaedics) 
£150 per annum residential emoluments. Recog- 
nized for training for FR CS. Applications to the 
Secretary to the Committtee, “Fern Bank.” 
Doncaster Road. Rotherham (7150) 


NEWMARKET GENERAL HOSPITAL, Suffolk 


Applications are invited for the post. now vacant, 


SENIOR HOUSE OFFICER 
for Orthopaedic and Casualty duties The post 
is resident and applications, giving age, nationality 
and qualifications, together with three recent testi- 
monials, should be sent to the Medical Superin- 
tendent (7118) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 36 


| Established 
1885 


Subscription: £1 ea 


Full particulars from the Secretary (Dr 


‘THE Me 


MEMBERSHIP EXCEEDS 43,000 
ch vear for first three years for newly qualified entrants, £2 for members of more than three years’ standing. 
(No entrance fee on able by candidates for election within one year of registration with the General Medical Council or the Denta! Board.) 

Rogert Fores), The Medical Defence Union, Ltd., Tavistock House South, Tavistock Square, London, W.C.: 


Sepr 1. 10564 
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Orthopaedics—contd. 


NORTHALLERTON HOSPITAL MANAGEMENT 
COMMITTEE 


Priarage Hospital (341 beds) 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
in the Orthopacdic Department The unit con- 
sists of 120 beds dealing with long stay and acute 
Orthopacdk« cases The post will in the first 
imstance be tenabic for six months and may be ¢x 
tended Applications, with the names of two 
referees, to be sent to the Group Secretary, Friar 
Hospital, Northallerton, as soon as possible 
(7472) 


OLDHAM ROYAL AL INFIRMARY 


SENIOR HOUSE OFFICER 
(Orthopaedics) (resident) 


Applications are invited for the appointment of 
Senior House Officer inthe Fracture and 
Orthopacdic Servi at the above Hospital 
(Recognized for F.R.C SS.) Applications should be 
Hforwarded to the Group Secretary, Oldham and 
District Hospital Management Committee, Central 
Offices, Rochdale Road, Oldham (7592) 
9 SOUTHEND, GE LNERAL HOSPITAL 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 

to the Orthopacdic and Fracture Department. Post 

vacant Sepiember 15, 1956 The Orthopaedic and 

Fracture Department of this Hospital is the centre 

for reference of all cases from a large surrounding 

Q@rea and the post offers excellent experience in all 


aspects of Orthopacdic and Traumatic Surgery 
under the supervision of and with instructions from 
the Consultant in charge. Post recognized for the 
rPRCS Applications stating age. qualifications 


together with copics of recent testi 
undersigned by Scp- 
(7638) 


and expericnce 
monials, to be sent to the 
tember 7, 1956.--J. C. Field. Secretary 


SOUTHPORT PROMENADE HOSPITAL 


SENIOR HOUSE OFFICER (resident) 


Duties mainiy connected with Orthopacdic and 


ENT. departments Post vacant about mid-Sep- 
tember Apply stating age, cxpericnce, qualifica 
tions, nationality, and enclosing copics of two 
fecent testimonials, to Group Secretary, Southport & 
District HM Promenade Hospital, Southport 
(7287) 


VICTORIA HOSPITAL (348 beds) 


HOUSE OFFICER Orthopaedic and Casualty 

Pre-registration post recognized for F.R.CS 
Offering sound experience in a progressing depart- 
ment under two Consultant Orthopacdic Surgeons 
Post available from October |, 1956. Applications 
stating age, experience (if any) and giving the 
names and addresses of two referees, should be 
sent to the Hospital Secretary (Pr.7406) 


BLACKPOOL 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Vacancy October 1, 1956, for 
FRACTURE AND ORTHOPAEDIC HOUSE 
OFFICER 


Recognized for FRCS. and for pre-registration 
Six months’ appomiment in first imstance Ap- 
plications, as soon as possibile, to S. G Hill 
Superintendent (Pr 7152) 


sot eee ROVAL SOUTH HANTS 
HOSPITAL (278 beds) 


ORTHOPAEDIC HOUSE SURGEON 
required Post recognized for pre-registration 
eervice and tenable for 6 months The Hospital is 
the centre to which all trauma from a large in- 
dustrial town and port i& directed. thus providing 
treatment of traumatic 


ou ent experience in the 

conditions patients with orthopacdic conditions 
are als drawn from a wide arca Appixations 
with pies of testimonials, should be sent as soon 
as possible to the Group Secretary, Southampton 
Group Hospita| Management Committee, Bullar 
Strect. Southampton (Pr 6442) 


SOUTH WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 
West Middlesex Hospital, Isleworth 
PRE-REGISTRATION HOUSE OFFICER 
for Orthopaedic Unit Post recognized 


required 

for FRCS Resident Applications stating age 
Mathonalit jualifications obtained, with copies of 
up to two recent testimonials, to Group Sccretary 


Isleworth, Middicsex, by 


West Middiesex Hospital, 
(Pr.7593) 


September 10, 1956 
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PAEDIATRICS 
WELSH REGIONAL HOSPITAL 


CONSULTANT PAEDIATRICIAN 

to serve Clwyd and Deeside H.M.C. area. Based 
at Royal Aicxandra Hospital, Rhyl, expected serve 
other hospitals in Group Optional whole-time/ 
maximum part-time appointment. Applicauons (12 
copies), naming three referees, to S.A.M.O., Temple 
of Peace, Cathays Park, Cardiff, within 28 days . 

(7626) 
NEWCASTLE REGIONAL HOSPITAL BOARD 


Newcastle General Hospital (800 beds) 


REGISTRAR PAEDIATRICIAN 

whole-time, in Children’s Department, 
Hospital for Sick Children ; 
University Department of 


BOARD 


(resident) 
also duties at the 


closely associated with 
Child Health Person appointed to take part in 
teaching Applications, with names and addresses 


of three referees, to Senior Administrative Medical 
Officer, Newcastle Regional Hospital Board, Ben- 
ficid Road, Newcastic-upon-Tyne, 6, within 14 
days (7473) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR 
required at Cell Barnes Hospiiai. St. Albans, Herts 
This is a modern hospital where 895 mentally 
defective persons of all types. including children, 
are under care Approved for D.P.M. Hospital 
may be visited by direct appointment. Application 
forms obtainable from, and returnable to, Group 
Secretary, Hospital Management Commitice 
Harperbury Hospital, St. Albans, Herts, by Sep- 
tember 10, 1956 ( 


THE HOSPITAL FOR SICK CHIL ray 
Great Ormond Street, London, 


There will be a vacancy on December 15, 1956, 
for a 

HOUSE PHYSICIAN (Senior House Officer) 
Further particulars and form of application, which 
must be returned not later than October 10, 1956. 
are obtainable from the undersigned.—H. F 
Rutherford. House Governor and Secretary. (7620) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Victoria Hospital for Sick Children, Park 
Street, Hull 


HOUSE SURGEON 
required for the above hospital Registration or 
pre-registration post. Six monthly term. Recognized 
for the D.C.H. qualification Salary according to 
National Scales Replies, with testimonials, should 
be sent to the Hospital Secretary (7245) 


KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 


PAEDIATRIC HOUSE PHYSICIAN 

The above post, recognized for D.C.H., includes 
work in the Ward and Out-patient Department 
and also provides experience in the care of the 
new-born Opportunities exist for the study of 
preventive medicine among children and child 
guidance work. Post vacant at the end of Scp- 
tember, 1956. N.H.S. salary and conditions. Ap- 
plications, together with two testimonials, to be 
addressed to the Hospital Secretary at the above 
Hospital (7537) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Reading 


Applications are invited from registered and pro- 
visionally registered medical practitioners for the 
resident post of 

HOUSE PHYSICIAN 


Royal Berkshire Hospital (399 beds), 


in the Paediatric Department; vacant September 
1S for six months. Write. before September 3 
Stating age. qualifications with dates. nationality, 


with one copy of recent testimonial, 
(6813) 


present post 
to Secretary 


SOUTHAMPTON CHILDREN’S HOSPITAL 
(Recognized by Conjoiat Board for D.C.H.) 


HOU SE OFFICER 
required Post vacant October 8 1956 Total 
establishment of three residents. Salary, etc. as 
Nationally advocated Applications, with copies of 
testimonials. to be submitted by September & to 


the Secretary Southampton Group Hospital 
Management Committce, Bullar Strect, Southamp- 
ton (75245) 


LUTON, BEDS, CHILDREN’S ANNEXE, LUTON 
AND DUNSTABLE HOSPITAL 


RESIDENT PAEDIATRIC HOUSE OFFICER 
required carly October. The post is recognized for 
the D.C.H.. and as a second pre-registration post 
in medicine The duties will cover both medical 
and surgical wards Applications to be sent to 
the Secretary, Luton A Hitchin Group H.M.C., St 


Mary's Hospital, Luton, Beds, by September 10. 
1956 (Pr.7426) 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Vacancy October 1. 1956, for 
PAEDIATRIC HOUSE OFFICER 
Post recognized for D_C.H. and for pre-registration 
Six months’ appointment in first instance. Person 
appointed will be required to reside alternately 
with another Paediatric House Officer, for three 
month periods at Northampton General Hospital 
and Harborough Road Hospital. Northampton, and 
whilst at the latter hospital to be responsible to 
the Consultants for the supervision of ali the beds, 
allocated as follows Sub-acute Paediatric 20, 
Dermatological 16, General Medical 30, Infectious 
Diseases 46 (mostly children but including polios) 
Applications as soon as possible to S. G. Hill, 
Superintendent (Pr.7156) 
STOKE-ON-TRENT, CITY GENERAL 
HOSPITAL 


HOUSE OFFICER (Paediatrics) 

vacamt very shortly. Pre-registration post 

applications, with copy testimonials, to 

Princes Road, Stoke-on-Trent 
(Pr.7165) 


required, 
Detatied 
Group Secretary, 


PATHOLOGY 
SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME CONSUL LTANT PATHOLOGIST 
required, based on Grimsby General Hospital 
Duties will involve respousibility for public health 
and hospital bacteriology for the Grimsby areca and 
considerable experience in these is essential. Some 
experience of morbid anatomy will also be required 
Appointment to commence in January, 1957. Ap- 
plication forms and further details from Secmor 
Administrative Medical Officer, Shefficid Regional 
Hospital Board, Olid Fulwood Read, Shefficid, 10 
Forms to be returned by September 22 (7218) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME CONSULTANT PATHOLOGIST 
required. based on Scunthorpe and District War 
Memoria! Hospital Appointce to commence on or 
after January |! 1957 Application forms and 
further details from Senior Administrative Medical 
Officer, Shefficld Regional Hospital Board, Old Ful- 
wood Road, Shefficid. 10. Forms to be returned 


by September 22 (7219) 
NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


S.H.M.O. Grad 

at Chase Farm to work at areca 
laboratory aad other hospitals in Enficld Group 
Applications (six copies), and names of three 
referees, should reach the Secretary, lla, Portiand 
Piace, London, W.1, by Saturday, September 15 

(7656) 


PRINCE OF WALES'S GENERAL HOSPITAL 
Tottenham, N.15 


REGISTRAR IN PATHOLOGY (Non-resident) 
Appointment subject to review after one year 
Application forms from Secretary North-East 
Metropolitan Regional Hospita} Board, Ila, Port- 
land Place, W.1, to be returned by September 15 
(7600) 


UNITED OXFORD HOSPITALS 


Applications invited for the post of non-resident 
REGISTRAR in the Department of Pathology 
Radcliffe Infirmary, from October 19, 1956 Ap- 
plications, on forms obtainable from the Adminis- 
trator, Radcliffe Infirmary, Oxford, should be 
received not later than September 10, 1956. (7154) 


WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 


RESIDENT CLINICAL PATHOLOGIST 
(J.H.M.O. Grade) 

Applications are invited for the above appoint- 
ment in the Pathology Department serving 900 
beds. Residence is at the Walsall Manor Hospital 
Applications, with names of two referees, to Group 
Secretary, Walsall General (Sister Dora) Hospital 

(7545) 


GROUP 25 SELLY OAK HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER in Pathology 

Resident. Duties in emergency clinical pathology 
Training in general pathology Previous laboratory 
experience not necessary. Residential charge £150 
per annum Details from Pathologist, Selly Oak 
Hospital, Birmingham, 29 (7488) 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Vacancy October 1, 1956 for 
SENIOR HOUSE OFFICER 
in Department of Pathology Appointment to 
March 31. 1957, im first instance, and afterwards 
by agreement Applications, with names of three 
referees, as soon as possible to S. G. Hill, Superin- 
tendent (7185) 


Sept. 1, 1956 


Pathology—contd. 


STAINES GROUP HOSPITAL MANAGEMENT 
COM MITTEE 


Ashford Hospital, Ashford, Middlesex 


RESIDENT SE NIOR “HOL SE OFFICER 
(Male) for Patho ogy 
Required Previous clinical experience essential, 
but pathological expericnce not essential Post 
vacant November |. 1956. Applications, stating age 
qualifications and experience, with copies of up w 
thrce recent tes:imonials, to Medical Director of 
Hospital (7601) 


THE UNITED SHEFFIELD HOSPITALS 


Royal Infirmary Unit 
Applications inv.ted for the post of 
RESIDENT SENIOR HOUSE OFFICER 

in Clinical Pathology 
Post vacant October 3, 1956 Pathological ex- 
pernence not esscn.ial The successful] candidate 
will work in turn in the different branches of 
clinical pathology in the laboratories of The 
United Sheffic'd Hospitals Applications, stating 
age. quawficatvons and experience, with the names 
of three reierees, should be sent immediately to the 
Supecrintendemt, Royal Infirmary, Infirmary Road 
Sheffield. 6 


PHYSICAL MEDICINE 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for appointment as part- 
CONSULTANT IN PHYSICAL MEDICINE 
to undertake four notional half-days a week in the 
Orpinaton and Sevenoaks group of hospi.ais. Candi- 
dates should have had considcrabie cxperience in 
the specialty A higher qualification in med cine 
is essential and the appropriate diploma is desir- 
able Applicants may visit the hospitals concerned 
Apply. stating nationality. age, sex, Qualifications 
and experience, including details of present ap- 
pointment and of war service, together with the 
names and addresses of three referees. to The 
Secretary, Advisory Appointments Committee 
South-East Metropolitan Regional Hospital Board 
It. Portland Place, W.1, not later than September 
15, 1956 (7427) 


PLASTIC SURGERY 
NEWCASTLE REGIONAL HOSPITAL BOARD 


(SS Plasiic Surgical 


RIGISIRAR 
in P'astic Surgery Unit, who e-time Duties also 
to be undertaken at Stockton Children’s Hospital 
Sing'e accommodat on may be availabic Applica- 
tions, with names and addresses of three referees 
to Senior Administrative Medical Officer, New 
castic Regional Hospital Board. Benficld Road, 
Newcastic-upon-Tyne, 6. within 14 days (7474) 


PLASTIC SURGERY, JAW INJURIES AND 
BURNS CENTRE 
St. Lawrence Ho pital, Chepstow, Mon. 
(127 Plastic Surgery, 50 Orthopaedic Beds) 


SENIOR HOUSE OFFICER 
in Plastic Surgery 
required Previous cxpericme in Specialty not 
essential The hospital intakes from most of 
Wales and the successful cand date will receive a 
thorough training There is a second $.H.O. in 
Plastic Surgery and also a $.H.O. in Orthopacdics 
Senior Registrar non-resident, and two Registrars. 
all in plastic Surgery resident Salary £745, less 
£150 board residence. Write, quoting two referees, 
to T. A. Jones, Group Secretary, 64, Cardiff ~ vad, 
Newport, Mon 1S8) 


PSYCHIATRY 


SCOTLAND : NORTH-EASTERN REGIONAL 
HOSPITAL BOARD 


PHYSICIAN SUPERINTENDENT AND 
CONSULTANT PSYCHIATRIST 

Applications are invited for the above whole- 
time post at Kingseat Hosp'tal, Newmachar, Aber- 
deenshire, Candidates should be possessed of an 
appropriate higher qualification and have wide ¢x- 
perience in psychiatric work and mental hospital 
administration. The officer appointed will also be 
required to take part in the work of psychiatric 
clinics conducted in association with general hos- 
pitals in the Region A residence, for which a 
remtal is charged at an approved rate, 's available 
in the grounds of the Hospital Further informa- 
tion relative to the appointment may be obtained 
from the Secretary of the Board, P.O. Box No. 28, 
1, Albyn Place. Aberdeen, and applications ny 
copies), together with the names of two referees 
lodged with him not later than Monday, oe 
1, 1956 7666) 


BRITISH MEDICAL JOURNAL 


NORTHERN BOARD 


/feeteations are invited for the whole-time post 

ASSISTANT PSYCHIATRIST (Senior Hospital 

Medical Officer grade) 

at Craig Dunain Hospital, Inverness. House avail- 
able. Forms of application and further particulars 
may be obtained from the undersigned, with whom 
applications should be lodged by September 29, 
1956.—A M Fraser, M.D Secretary and 
Administrative Medical Officer. Office of the 
Northern Regional Hospital Board, Raigmore, 
Inverness (7667) 


AMENDED ADVERTISEMENT 
NEWCASTLE REGIONAL HOSPITAL BOARD 


Cherry Kaowle Hospital, Ryhope, near Sunderland 
(850 beds) 


ASSISTANT PSYCHIATRIST, 5S.H.M.O. 
whole-time 

Candidates should normally hold a D.P.M., but 
app.ications will be considered from candidates 
with no previous practical experience in psychiatry 
who hold a higher medical qualification, have had 
wide expericnce im general medicine, including 
Senior Registrar posts, and intend to obtain a 
D.P.M. and specialize in psych atry The appoint- 
ment is resident or non-resident A small flat is 
available. If non-resident the successful candidate 
will be required to reside in close proximity to the 
hospital. Ful) particulars from Regional Psychiatrist 


Che ry Know-e Hospital, Ryhope, near Sunderiand 
REGISTRAR PSYCHIATRIST 
whole-tme, resident or non-resident. Small fiat 
available. Arrangements can be made for appointee 
to take necessary courses of study for the 
University of Durham Diploma in Psychological 
Mcdicine Applications, with names and addresses 
of three referees, to Regional Psychiatrist, Benfield 
Road, Newcastic-upon-Tync, 6, within 14 days 

(7475) 


BY DFORD (ncar), BROMHAM HOSPITAL 
(434 beds for mental defectives) and 60 at Annexe 
near Sandy 


REGISTRAR IN PSYCHIATRY 
required (resident) Hospital may be visited by 
direct appointment with the Medical Superintendent 
Cphone Oakley 295). Application forms obtainable 
from, and returnable to, Secretary, Bedford Group 
Hospital Management Committee, 3, Kimbolton 
Road, Bedford, by September 17, 1956 (7407) 


EASTERN REGIONAL HOSPITAL BOARD 
(Scotland) 


Psychiatric Unit, Maryfield General Hospital and 
Dundee Royal Mental Hospital 


Applications are invited for the post of 
SENIOR REGISTRAR 
These active Units (including a new E.E.G. Depart- 
ment) and their associated out-paticnt department 
are principally concerned with the treatment of 
ncuroses and carly psychoses and provide a compre- 
hensive training in psychiatry Candidates, in ad- 
dition to psychiatric experience, must possess up 
to date knowledge of internal medicine. Further 
particulars and forms of application from the Sec 
retary of the Board, 430 Blackness Road, Dundee 
with whom applications must be lodged not late 
than September 15, 1956 (7647) 
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LEEDS REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR in Child Psychiatry 

Leeds University Department of Psychiatry and 
Associated Clinics. Applications, stating age, quali- 
fications, details of present and previous appoint- 
ments (showing dates), together with the names 
and addresses of three referces. to the Secretary, 
Joint Registrars Committee, Park Parade, aa 
rogate, by September 21, 1956 28) 


LEEDS REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR in Psychiatry 

Scalcbor Park Hospital, Burley-in-Wharfedale, 
near Leeds. 300 beds. 350-400 cases admitted cach 
year to free. amenity and private beds. It is antici- 
pated that the successful candidate will undertake 
two clinical sessions (which may include research) 
in association with the Department of Psychiatry 
of the University of Leeds. Candidates must hoid 
the D.P.M. or equivalent qualifications Applica- 
tions, stating age. qualifications, details of present 
and previous appointments (showing dates), together 
with the names and addresses of three referees. to 
the Secretary. Jomt Registrars Committec Park 
Parade Harrogate, by September 21, 1956. (7429) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME SENIOR REGISTRAR IN 
PSYCHIATRY 
required for Middliewood Hospital, Shefficid (2,098 
beds). A flat (2 bedrooms) i« available. D.P.M 
essential Appointment for one year in the first 
instance, reviewable annually Opportunity for re- 
search and experience in the special branches of 
psychiatry available in the hospital areca Applica- 
tion forms and further details obtained from Senior 
Administrative Medical Officer, Sheffield Regional 
Hospital Board, Old Fulwood Road, Shefficid 
Forms to be returned by Sepiember 17, 1956 
(7476) 
SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for the appointment of 
TWO REGISTRARS 
to the Royal Edinburrh Hospital tor Mental arx 
Nervous Disorders During the tenure of the post 
opportunities for interchange of duty and training 
at other centres in the Region may be availabic 
under the joint training scheme of the South- 
Fastern Regional Hospital Board and the Depart- 
ment of Psychological Medicine of the University 
of Edinburgh Single accommodation available 
Applications, giving particulars of age. qualifications 
and previous experience, together with the names 
of two referees. shou'd he sent to the Secretary 
South-Eastern Regional Hospital Board, Scotland, 
11, Drumsheugh Gardens, Edinburgh, 3, by Sep- 
tember 15 (7569) 
SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Cane Hill Hospital M c ittee, Cane 
Hil Hospital, Coukdon, Surrey 


REGISTRAR IN PSYCHIATRY 
whole-time, resident ¢if unmarried) or non-resident 
The hospital has four out-patient clinics and under- 
takes postgraduate teaching in association with 
the Institute of Psychiatry Every facility will be 
given for further study Candidates may visit the 
hospital by arrangement with the Physician Super- 
intendent. Application forms, returnable within 14 
days, may be obtained from the Group Secretary 

(740) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 36 


ABSTRACTS OF WORLD MEDICINE 


Each monthly issue contains abstracts of articles selected for their importance 
from over 1,600 medical periodicals published throughout the world. Abstracts 
of World Medicine covers the whole field of medicine and brings together from 
widely scattered sources the most recent contributions to medical progress, 
abstracted fully enough to indicate their nature and value to the general reader 
and to enable the specialist to assess their importance in relation to his own 
work. Abstracts of World Medicine provides a guide to the literature in 
languages with which the reader is unfamiliar and a means of keeping abreast 
of developments in all branches of medicine. 


Annual Subscription (12 issues) £4 4s. U.S.A, and Canada $13.50 


BRITISH MEDICAL ASSOCIATION 


B.M.A. House, Tavistock Square, 


London, W.C.1 
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Psychiatry —contd. 


SOUTH-WEST METROPOLITAN REGIONAT 
HOSPITAL BOARD 


Holloway Sanatorium, Virginia Water, Surrey 
Applications are invited for the whole-time ap 


pointment of 


PSYCHIATRIC REGISTRAR 


Full facsitic e for training An un 
furnished flat of a Marricd man Ap- 
Plxation forms are avaiable from the Group Sec 
retary and returna within 14 days { the date 
of this advertisement Inspection f the hospital 
is invited by direct arrangement with the Physician 
Superintendent (7431) 


THE UNITED NEWCASTLE-LPON-TYNE 
HOSPITALS 


Applications are invited tor the whole-time non- 
resident appointment of 
REGISTRAR 
to the Department of Psychological Medicine at 
the Royal Victoria Infirmary. The successful cand: 
date wil] work under the direction of the Head of 
the Department and will be cxpected to undertake 


some teaching im his subject The appwintment 
is for Me year in the first instan and will be 
subject to Ministry of Health terms and conditions 
of service for hospital medica und ~dental staff 
Applications, giving full details and the names 


and addresses of three referees, sh d 
the undersigned withn two weeks of the appcar- 


ance f this advertisement \ Ww Sanderson 
House Governor & Secretary Royal Victoria 
Infirmary, Newcastle-upon-Tyne (7640) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointments, which will be for one year in the first 
instanc< 

REGISTRAR IN PSYCHIATRY 
based at Hawkbead Mental Hospital, Glasgow 
REGISTRAR IN PSYCHIATRY 

based at Riccartsbar Mental Hospital, Paisiey 
Applications (12 copies), stating date of birth 
qualifications, expericn present appoimmtment, and 
the names of three referees, to reach the Secretary 
Western Regional Hospital Board, 64. West Regent 
Strect G'aseow by September 1956 
These appointments are subject to the National 
Health Service (Scotland) (Superannuation) Regula- 
tions (7642) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There is a vacancy for a 
CLINICAL ASSISTANT 
in the Psychiatric Department at King Georee 
Hospital Hford. Two sessionS per week (Tuesday) 
Applicant must be able to carry out psycho-therapy 
treatment and must also have had experience in 
child gu'dance Remuneration in accordance with 
the Terms and Conditions of Service of Hospital 
Medical and Dental Staff (England and Wales), i.c., 
£1°*% per annum per weekly half-day Applications, 
accompanied by testimonials, to be sent w the 
undersigned within seven days of the appearance of 
this advertisement H. F. Harris, Group Secretary. 
King George Hospital, Ilford (7489) 


BERKSHIRE MENTAL HOSPITALS 
MANAGEMENT COMMITIEE 


Appiications are invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
at Fair Mile Hospital, near Wallingford. Berkshire 
s mental hospital of 1.053 beds The post provides 
an excellent opportunity for postgraduate training 
in psychiatry, including out-patient clinic work, and 
every facility is provided for study for the D.PM 
Single residential accommodation is available The 
appoin"ment is subject to the terms and conditions 
of service for hospital medical staff The salary 
scale being £775 by £50 to £1,075 per annum. Ap- 
plications, including details of age, qualifications 
and experience, together with the names of two 
referees, should b forwarded to the Medical 
Superintendent, Fair Mile Hospital, near Walling- 
ford, Berks, within ten days the appearance of 
this advertisement 7477) 


BRITISH MEDICAL JOURNAL 
BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 
Fairfield General Hospital 

Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Psychiatry) 

The appointment is for nme year in the first 
instance, subject to renewal annually This post is 
recogmzed for the DPM. for twelve months. Ap- 


plications, with full details of age. qualifications 
and experience togcther with names of two 
referees, shoul be submitted t H. Wilkinson 


Group Secretary, Bury General Hospital, Bury 
(7252) 


DE LA POLE HOSPITAL, Willerby, E. Yorkshire 
(near Hull) 
1,174 beds—mental illness and servous disorders 


JUNIOR HOSPITAL MEDICAL OFFICER 
Hospital has admission rate of over 850 per 
annum Modern reception hospital, villas and 
neurosis unit All modern methods of treatment 
practised The successtul candidate will be engaged 
on work in the admission wards to a considerable 
extent and for duties at a Psychiatric Day Clinic 
to be opened shortly Accepted for D.P.M. train- 
ing. Residential Application forms from Group 
Secretary, Hull (B) H.M.C., at the above address 
(7478) 


BOW GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


St. Clement's Hospital, London, E.3 
SENIOR HOUSE OFFICER 
required for Psychiatric Unit consisting of 24 
Observation beds and 36 beds for treatment of 
neuroses and carly psychoses. Unit run in conjunc- 
tion with the London and Claybury Hospitals. Post 


recognized for D.P.M Vacant now Apply to 

Group Secretary, Committee Offices, 2A Ow 

Road, E.3, with the names of three referees 
(7621) 


COULSDON, SURREY, NETHERNE 
HOSPITAL 
Applications are invites for the post of 
SENIOR HOUSE OFFICER 
Ali modern forms of treatment carried out in this 
hospital of 2.000 beds which is recognized for the 
DPM The Physician Superintendent will give 
further information or arrange for the Hospital to 
be visited Apply for application forms from Sec- 
retary without delay (7603) 


Sept. 1, 1956 


Medicine. King’s College, Medical School, Uni- 
versity of Durham. The Hospital is recognized for 
the purpose of study for the Diploma in Psycho- 
logical Medicine Applications, together with the 
names and addresses of two referees, should be 
sent within ten days of the appearance of this 
advertisement to the Secretary, Newcastle Genera! 
Hospital, Westgate Road, Newcastie-upon-Tyne, 4 

(Pr.7551) 


RADIOLOGY 


HOSPITALS FOR DISEASES OF THE CHEST 


The Board of Governors invites applications for 
the appointment of 
CONSULTANT RADIOLOGIST (Diagnostic) 
tenable, in the first instance, at London Chest 
Hospital. Applicants must hold a Diploma in Diag- 
nostic Radiology. The duties involve attendance on 
three half days cach weck (Mondays, Wednesdays 
and Fridays) at the Hospital, Victoria Park, E.2, 
and one half day in alternate weeks at the Hospital's 
Country unit at Ariesey, near Letchworth. Applica- 
tions (twelve copics) stating date of birth, qualilica- 
tions and experience in full, with names of three 
referees, to reach the undersigned not later than 
September 22. 1956.—-Kenneth A. F. Miles, Sec- 
retary to the Board, Brompton Hospital, S.W 3 
(7528) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Whiston Hospital 


Applications are invited for the post of 
REGISTRAR IN RADIOLOGY 
with duties at the above hospital Preference will 
be given to candidates in possession of a Diploma 
in Radiology. Forms of application from. and to 
be returned to. Dr. T. Lioyd Hughes, Senior Ad- 
ministrative Medical Officer Liverpool Regional 
Hospital Board, 19. James Street, Liverpool, 2, to 
be received not later than September 15, 1956 
Vincent Collinge, Secretary to the Board (7585) 


RADIOTHERAPY 
CAMBRIDGE, ADDENBROOKE'S HOSPITAL 


Non-resident 
RADIOTHERAPEUTIC REGISTRAR 
in the grade of Senior Registrar, now vacaut. 
DM.R.T. essential Apply, with full particulars, 
and names of three referees, to Secretary by Sep- 
tember 15 (7432) 


GARLANDS HOSPITAL MANAGEMENT 
COMMITTEE 
Garlands Hospital, Carlisle (1,060 beds) 
SENIOR HOUSE OFFICER 

Applications are invited from registered medi- 
cal practitioners for the post of Senior House 
Officer at the above mental hospital. Salary, £745 
per annum. Fiat is available, for which a deduction 
will be made Appointment is subject to the 
National Health Service (Superannuation) Regula- 
tions and to the Conditions and Terms of Service 
laid down by the Minister of Health. Applications 
Stating age, qualifications and experience and the 
names of two referees, should be sent to the Medi- 
cal Superintendent as soon as possible (7668) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Shefficid National Centre for Radiotherapy 


WHOLE-TIME NON-RESIDENT SENIOR 
REGISTRAR 
required. Candidates should possess the Diploma 
in Radiotherapy or a higher qualification in 
Medicine or Surgery Duties mainiy in Sheffield 
but there may be occasional duties at associated 
Centres in the Region Appointment for one year 
in first instance reviewable annually Apply to 
Secretary, Shefficid Regional Hospital Board, Old 
Fulwood Road, Shefficid, by September 17, 1956, 
giving age, nationality, qualifications, present and 
previous appointments (with dates), naming three 
referees (7479) 


MANCHESTER, 8 SPRINGFIELD HOSPITAL 
Crompsall 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
at this mental hospital of over 750 beds. Admis- 
sion fate ts substantial, wide range of clinical 
material is available All torms of modern treat- 
ment are used There are associated Out-patient 
Clinics. Facilities will be granted for attendance 
at the Course for the D.P.M. of the University 
of Manchester (with the Department of Psychiatry, 
of which the hospital is closely associated) The 
hospital is approved for the D.P.M. (Eng.) and 
R.M.P.A. Accommodation is available for a singic 
person, for which the appropriate deduction will be 
made. Permission to live out may be granted in 
certain circumstances Applications, giving the 
names of two referees, to be sent to the Medical 
Superintendent as soon as possible «7s70) 


BURTON-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE 


St. Matthew's Hospital, Burntwood, Lichficld 
(1,350 Mental Beds) 


JUNTOR HOSPITAL MEDICAL OFFICER 
(Psychiatry) 
required Resiient accommodation availab'e 
Facilities for taking a D.P.M. Course at Birming- 
ham University Applications, with two referees 
to Medical Superintendent (7648) 


NEW CASTLE-UPON-TYNE HOSPITAL 
MANAGEMENT COMMITTEE 


Newcastle General Hospital 


HOUSE PHYSICIAN 

to the Professorial Psychiatric Unit (54 beds) 

This post is recognized for the purpose of pre- 
registration service and preference will be given to 
provisionally registered persons who have carried 
out their first House Appointment. Post vacant 
October 2, 1956 The Unit is under the clinical 
direction of the Department of Psychological 


RHEUMATOLOGY 


THE UNITED SHEFFIELD HOSPITALS / 
SHEFFIELD REGIONAL HOSPITAL BOARD 


Sheffield Centre for the Investigation and 
Treatment of Rheumatic Diseases 
REGISTRAR 
required at the above centre, which has an Out- 
patient, an In-patient and a Chemical Research 
Unit A Registrar is required to assist in the 
Study and treatment of severe rheumatic diseases 
Previous experience in this ficid is not essential, 
but candidates must have an interest in research 
Applications immediately, with the names of three 
referees, to the Chief Administrative Officer, The 
United Sheffield Hospitals, West Street, Sheffield, | 


from whom further details may be obtained. (7277) 


MAIDENHEAD (near), CANADIAN RED CROSS 
MEMORIAL HOSPITAL, Tap‘ow 


Applications invited for post of 
HOUSE PHYSICIAN 
to the Special Unit for research in Juvenile 
Rheumatism, vacant October 6 Post offers scope 
for those interested in research pacdiatrics, 
rheumatology or cardiology Applications, stating 
age. qualifications and experience, with copies of 
two testimonials, to Secretary (7433» 


Sept. 1, 1956 


SURGERY 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Applications are invited fo an appointment as 
part-time 
CONSULTANT GENERAL SURGEON 
for 9 nowona| half days a week in the Canterbury, 
Isle of Thanet and St Augustine's groups of 
hospitals. The successful candidate will be required 
to reside in the Canterbury area. Candidates must 
have had wide experience in General Surgery, and 
be Fellows of a Royai College of Surgeons Ap- 
plicants may visit the hospitals concerned Apply, 
Stating mationality, age, sex, qualifications and cx- 
perience, including details of present appointment 
and of war service, together with the names and 
addresses of three referees, to: The Secretary 
Advisory Appointments Committee South-kast 
Metropolitan Regional Hospital Board, 11, Portland 
Piace, W.1, not later than September 15 1956 
(7159) 
SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 

part-tume 
CONSULTANT GENERAL SURGEON 

for 9 notional half days a week in the South-East 
Kent. group of hospitals. The successful candidate 
will be required to reside in the area. General 
Surgical experience is essential. Special training 
and experience in Urology would be an asset for 
candidates, who must be Fellows of a Royal Col- 
lege of Surgeons. The appolntment will be in ac- 
cordance with the Terms and Conditions of Service 
of Hospital Medical and Denta! Staff (England and 
Wales) Candidates may visit the hospitals con- 
cerned Apply, stating nationality, age. sex, quali- 
fications and experience, including detaiis of present 
appointment and war service. together with the 
mames and addresses of three referces, to: The 
Secretary, Advisory Appointments Committee, 
South-East Metropolitan Regional Hospital Board, 
11, Portland Place, W.1, not later than September 
15, 1956 (7160) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. Scotland 


Applications are invited for a whole- or maxi- 
Mum part-time appointment as 
CONSULTANT SURGEON 
to the West Fife Group of Hospitals. Applications, 
giving particulars of age, qualifications and previous 
experience, togcthcr with the names of three 
teferecs, should be sent to the Secretary, South- 
Eastern Regional Hospital Board, Scotland, 11, 
Drumsheugh Gardens, Edinburgh, 3, by September 
22, 1956. Further particulars on application 
(7649) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Lambeth Hospital, Brook Drive, S.£.11 


Applications are invited from registered medical 

practitioners for the post of 
SURGICAL REGISTRAR 

The appointment is normally for two years, but fs 
subject to review at the end of one year. It is 
recognized for the F.R.C.S. Duties include General 
Surgery and G.U. work. The post is resident or 
non-resident, but if the latter the successful ap- 
plicant will be required to sicep in on nights on 
duty Forms of application (enclosing stamped 
addressed envelope) from the Secretary of the 
hospital, to whom all applications should be re- 


turned not later than September 15, 1956. (7408) - 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


South London Hospital for Women and Cuildren, 
Clapham Common, S.W.4 


Applications are invited from Registered Women 

Medica! Practitioners for the post of 
FULL-TIME SURGICAL REGISTRAR 

resident or non-resident (if living near the Hospital) 
Recognized for F.R.C.S. The post will become 
vacant on October 31, 1956 The appointment is 
normally for two years, but subject to review at 
the end of the first year. Canvassing will dis- 
qualify, but candidates are not precluded from 
visiting the Hospital if they so desire. For form of 
application apply (enclosing a stamped addressed 
envelope) to the Secretary, Lambeth Group Hospital 


Management Committee, Renfrew Road, S.E.11, to 
whom completed applications should be returned 
not later than September 15, 1956 (7434) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications invited for the post of whole-time 
RESIDENT SURGICAL REGISTRAR 

to the West Manchester Hospital Management 
Committee with duties primarily at Park Hospital, 
Davyhuime, but with duties at other hospitals 
within the Group Post vacant early September 
12 months’ appointment subject to renewal Form 
from Secretary, Park Hospital, Davybuime (7365) 
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EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


1. SURGICAL REGISTRAR 
Ipswich and East Suffolk Hospital 
Recognized for F.R.C.S Appointmem for one 
year, renewable for second year 
2. SURGICAL REGISTRAR 
West Norfotk and King’s Lynn General Hospital 
(146 beds) 
Recognized for F.R.C.S. Appointment for one 
year, renewable for second year 
Applications stating age, experience, and the 
Mames of thice referees, to Board’s Senior Ad- 
ministrative Medical Officer, 117, Chesterton Road, 
Cambridge, by September 10, 1956. Candidates 
invited to visit hospital by direct arrangement 
with H.M.C. Secretary at hospital. (7480) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRARS IN GENERAL SURGERY 

(a) Hull Royal Infirmary (80 General Surgical 

beds) and other hospitals in the Hull (A) 
Group Non-resident Includes additional 
duties in the Casualty Department 

(b) Halifax Group. Mainly the Royal Halifax 

Infirmary (110 General Surgical beds). Pre- 
ferably resident Includes some duties in the 
Casualty Department. 

Applications, stating age, qualifications and 
details of present and previous appointments (show- 
ing dates), together with the names and addresses 
of three referees, to the Secretary, Joint Registrars 
Committee, Park Parade, Harrogate, by September 
7, 1956 (7210) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Southport General Infirmary (1 post) 
Victoria Central Hospital, Wallasey (1 post) 


Applications are invited for the post of 
SURGICAL REGISTRAR 

with duties at the above hospitals. The post at 
Southport General Infirmary is recognized for the 
F.R.C.S. Forms of application from, and to be 
returned to. Dr. T. Lioyd Hughes, Senior Adminis- 
trative Medical Officer, Liverpool Regional Hospital 
Board, 19, James Street, Liverpool, 2, to be 
received not later than September 15, 1956 

Vincent Collinge, Secretary to the Board (7586) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
St. Catherine's Hospital, Birkenhead 


Applications are invited for the post of 
RESIDENT SURGICAL REGISTRAR 

with duties at the above hospital. The post is 
recognized for the F.R.C.S. Forms of application 
from, and to be returned to, Dr. T. Lloyd Hughes. 
Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James Street, Liver- 
pool, 2, to be received not later than September 15, 
1956.—Vincent Collinge, Secretary to the Board. 

(7587) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Bury and Rossendale Hospital Management 
Committee 


Applications are invited for 
REGISTRAR IN SURGERY 
at Bury Genera} Hospital, the post falling vacant 
at the end of August, Post recognized for F.R.C.S 
Applications, together with the names of two 
referecs, should be sent to the undersigned.--H. 
Wilkinson, Group Secretary. Bury General Hospital, 
Bury, Lancs (7288) 
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N.E. METROPOLITAN REGIONAL 
HOSPITAL BOARD 
SURGICAL REGISTRAR 

Mile End Hospital, London, E.1 
(Resident or non-resident, siceping in on duty 
nights.) Recognized for F.R.C.S 

SURGICAL REGISTRAR (Resident) 

Gene-al Hospital, Southend-on-Sea, Essex 
Some duties at Victoria Hospital, Westcliff 
Recognized for 

SURGICAL REGISTRAR 

Cheimsfo-d & Essex Hospital, Chetmsford, Essex 
(Resident, marricd quarters available.) Post 
offers wide operative experience in elective 
and emergency surgery and is recognized for 
FRCS 

Appointments subject to review after one 
year. Application forms from Secretary, Ila. Port- 
land Place, W.1, to be returned by September 15 

(7602) 


THE UNITED CARDIFF HOSPITALS 


Applications are invited for the post of 
REGISTRAR 
to the Professorial Surgical Unit at the Cardiff 
Royal Infirmary, to commence on December ‘§ 
Application forms are available from the Secretary 
to the Board at the Cardiff Royal Infirmary, and 
should be returned within 14 days of the appear- 
ance of this advertisement (7550) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointments, which will be for one year in the first 
instance : 

TWO REGISTRARS in Surgery 
based at Stobhill General Hospital, Glasgow. Ap- 
plications (12 copies), stating date of birth, quali- 
fications, experience, present appointment, and the 
names of three referees, to reach the Secretary, 
Western Regional Hospita! Board, 64, West Regent 
Strect, Glasgow, C.2, by September 15, 1956 
These appointments are subject to the National 
Health Service (Scotland) (Superannuation) Reguia- 
tions. (7643) 
MANOR HOUSE HOSPITAL 
Golders Green, N.W.11 
(exempted from National Health Service) 
RESIDENT SURGICAL OFFICER (Male) 
Required. Salary £745 per annum, less £130 per 
annum for emoluments. Six months’ appointment, 
renewable. Applications, stating age, nationality, 
qualifications, and Surgical or Orthopaedic cx- 
perience, with copies of three recent testimonials, 
to: The Sccretary, Mr. W. F. Pendriil (7278) 


ALTON GENERAL HOSPITAL 
Alton, Hants (136 beds) 


—— 
HOUSE SURGEON 
(Senior House Officer 
required to assist in busy and expanding surgical 
unit at this hospital which is being devcloped. 
Work includes casualty duties. The post is recog- 
nized for the F.R.C.S, This post offers good ex- 
perience in both gencral and gynaecological 
Surgecry. Applications with copies of two testi- 
moniais to be sent to the Hospital Secretary. (7556) 


BANBURY. OXON, HORTON GENERAL 
HOSPITAL (163 beds) 


SENIOR HOUSE OFFICER (Surgeon) 
required September 10. Hospital recognized for 
F.R.CS. Active surgical department under direc- 
tion of resident Consultant Work in general 
surgical wards, with special responsibility for 
children. Four other residents. Application, with 
names of two referees, to the Secretary (6952) 


MANCHESTER REGIONAL HOSPITAL BOARD 
South Manchester H.M.C. 


Applications are invited from registered medical 

practitioners for two posts of 
RESIDENT SURGICAL OFFICER 
(Registrar Grade) 

at the Wythenshawe Hospital. Each post will in- 
clude responsibility for General Surgical beds and 
one post will include responsibility for Gynae- 
cological beds. Both posts are recognized by the 
Royal College of Surgeons. Applications, stating 
age, qualifications, present post, and names of two 
referees, to be forwarded to the Group Secretary, 
Withington Hospital, within seven days of the ap- 
pearance of this advertisement (7320) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


trar G 
required at Barnet General Hospital, Wellhouse 
Lane, Barnet, Herts (461 beds) Hospital may be 
visited by direct appointment Application forms 
obtainable from, and returnable to, Group Scc- 
retary, Barnet Group H.M.C., 1, Wellhouse Lane, 
Barnet, Herts, by September 19 (7634) 


RESIDENT SURGICAL OFFICER 
(Regis' srade) 


BLACKBURN & DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Infirmary, Blackburn (262 Acute Beds) 
SENIOR HOUSE OFFICER (General Surgery) 
required September 29. Recognized for F.R.C.S. 


Apply Secretary, H.M.C. Office, Royal Infirmary, 
Blackburn (7172) 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


RESIDENT SENIOR HOUSE OFFICER 
(Surgical) 
required at Royal Hamadryad General and Sca- 
men’s Hospital; Locum appointment if desired 
Post covers 44 beds, Genito-Urinary, General 
Surgery and Out-patients. Department under care 
of Consultants from United Cardiff Hospitals. Form 
of application from Group Secretary, 44. Cathedral 
Road, Cardiff. (7176) 


IMPORTANT: All intending applic ants 
should read the revised NOTICE at tie 
top of page 36 
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SO 
Surgery —contd. 
DUDLEY. THE GUEST HOSPITAL (154 beds) 
SENIOR HOUSE OFFICER (Surgical) 

Post now nt Apply. Group Secretary, Guest 
Hospital, Dudicy, W stershit (S71) 
EDENHALL HOSPITAL, Musselburgh, 
Midiothian (221 beds) 

Ap at i invited for the appointment of 
SENIOR HOUSE OFFICER (General Surgical) 
Vacancy © 19S¢ Applications, stating 
as x und pices Of recent testimonials 
t Medial Sur nicndent (7654) 


GRIPFFITHSTOWN, MON., COUNTY HOSPITAL 
beds-—Recognized F.R.C.S.) 


SENIOR HOUSE OFFICER 


required mid-Scptember Post covers 35 beds 
Re ’ i FRCS. 6 months, and tenable 6 oF 
12 months as des i. Sala ‘ ss 2150 board 
fen juoting two referees, to T \ 
Jones, 64. Cardiff Road, Newport, Mon (7481) 


HIGH WYCOMBE & DISTRICT WAR 
MEMORIAL HOSPITAL (165 beds, 5 residents) 


SENIOR HOL se OFFICER (Sergical) 
required for one year £745 per annum, less emolu- 
ments. Post enized for F.R.C.S. cxamination 
Applications, with names of two referees, to Group 
tary, St. Mary's Cottage, High Wycombe 

(7435) 
MEDWAY AND GRAVESEND HOSPITAL 

MANAGEMENT COMMITTEE 

All Saints’ Hospital, Chatham 

SENIOR HOUSE OFFICER 

in General Surgery 

required The appointment will be for twelve 
months at a salary of £745 per annum, less £150 for 
residential emoluments. Applications, giving details 
of ag a ifeations and experience, with copies 
of three recent testimonials, to be addressed to the 


Hospital Secretary (7624) 


MERTHYR & ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT SENIOR HOUSE OFFICERS 
(Surgical) 
St. Tydfil’s Hospital, Merthyr Tydfil (376 beds) 
Merthyr General Hospital, Merthyr Tydfil (120 beds) 


Vacancies immediately both posts terminate 
January 31. 1957. Apply with full particulars and 
copes of two recent testimonials, to Group Sec- 
retary. St. Tydfil’s Hospital, Merthyr Tydfil. (6893) 

NORTHERN IRELAND 
SENIOR HOUSE OFFICER (Surgical) 

Resident Applications to Secretary, Waterside 

Hospital, Londonderry I (7665) 
NOTTINGHAM HIGHBURY HOSPITAL 
SENTOR HOUSE OFFICER (Surgical) 
required at the above Hospital Good opportunity 
for biaining experience in all types ef gencral 
eurecry Dutics to commence on or about Sep- 
tember 16. 1956 Applications, stating ag quali- 
fications and experience and nationality, together 
wil wes of testimonials, to be sent to the Group 
Secretary. General Hospital. Nottingham 7174) 
PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
(1) Oween Alexandra Hospital 
SENIOR HOUSE SURGEON 

(87? sureica; beds) Vacant September 1. 1956 
(2) Reyal Portemouth Hospital 
SENTOR HOUSE SURGEON 

(70) surgical beds) Vacant September 19. 1956 

Applications, stating age. experience and qualifica 
thom, to@ether with the names of two referees 
should be forwarded as soon as possible to FE. H 
Hurst. 35. Grove Road South, Southsea (6672) 


SOUTH CHESHIRE HOSPTTAL MANAGEMENT 
COMMITTEE 


Crewe and District Memorial Hospital 
(108 beds —acute) 


RESIDENT 


(Surgical) 
recuited at the above Hospital (Approved for 
FRCS) Excellent surgical experience is avail- 
at Salary in accordance with Whitley Council 
Ss Application, giving full particulars, age 
jualifications, cxpcricnce, ctc together with three 
names for reference, to be semt to the Group Sec 
retary. Barony Hospital, Nantwich, Cheshire. (7669) 


STROLD GENERAL HOSPITAL, Glos 


SENIOR HOUSE OFFICER 


required, mainty for Surgery. Favourable experience 


for those wishing to enter general practice Ap 
pications aming two referees, to Hospital Sec- 
retary 
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SUNDERLAND, GENERAL HOSPITAL 
SENIOR SURGICAL HOUSE OFFICER 


required, male or female (resident). Post recognized 
for fF R.C. S.. post vacamt September 12, 1956. Ap 
ply, nam tw referees, to Hospital Sccretary 
Genera tHe _ Chester Road, Sunderiand. (7547) 


| TORQUAY DISTRICT HOSPITAL 
| MANAGEMENT COMMITTEE 
Torbay Hospital, Torquay 

RESIDENT SENIOR HOt (Surgery) 
required carly September, 1956 recognized 
There is a mp Gs... of 6 Resident 
Cifficers Applications, stating q fications 
nationality, with ¢ testimomais (quot 
ing Ref £955 72), to the Gre 
Hospital, Torquay. Devon 


UNITED BRISTOL HOSPITALS 
Branch 


pies of 
wip Secretary, T 


Royal Iofirmary 


invited for two posts of 
OFFICER IN SURGERY 
regarded as trainee posts for 
are tenable for one year from 
Applications, together with the 
of two referees, should be sent by Septembcr 
i 1956. to Secretary to the Board, Royal In- 
firmary, Bristol, 2 (7534) 


WAKEFIELD, PINDERFIELDS GENERAL 
HOSPITAL 


RESIDENT SURGICAL OFFICER 
(Senior House Officer grade) 
d from November 1, 1956. Salary £745 per 
A charge of £150 per annum will be made 
Address written applications, 
giving full personal particulars and details of ex- 
perience, ctc to W. Bowring, Group Secretary, 
Victoria Chambers, Wood Street, Wakefield 
(7594) 


WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are 
SENIOR HOUSE 
posts, which are 


November 1, 1956 


requir 
annum 
for accommodation 


Falmouth & District Hospital 
Applications are invited for the post of 

SENIOR HOUSE OFFICER 
to the Surgical Department at the above hospital 
Salary and conditions of service are im accordance 
with Nationa! Health Service Regulations Ap- 
plications, stating agc. nationality, qualifications and 
experience, to be addressed to the Hospital Sec- 
retary. Royal Cornwall Infirmary, Truro (7482) 


WEST COKNWALL HOSPITAL MANAGEMENT 
COMMITTEE 


West Cornwall Hospital, Penzance 


Applications are invited fi the post of 
SENIOR HOUSE OFFIC ER in General Surgery 
Post vacant from October 24, 1956 The appoint- 
ment will be for twelve months Applications, 
giving details of age. qualifications and experience 
with copies of two recent testimonials, or the names 
of two persons to whom reference may be made 
should be addressed to the Hospital Secretary 

(7436) 


NORTH CAMBRIDGESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 

Doddi March, 

~Acute) 


leat 


County Dp Cambs. 
(116 Beds 


Applications are invited for the following posts : 
RESIDENT SENIOR SURGICAL OFFICER 
(Post-registration) 
RESIDENT SURGICAL HOUSE OFFICER 
(Pre-registration) 
constructed self-contained flat for mar- 
available for cither post Duties 
General Surgical and Orthopaedic. Whitiev Council 
salaries and conditions Applications, with copies 
of two testimonials, to the Hospital Secretary 
(7127) 


BATTERSEA GENERAL HOSPITAL 
Battersea Park. S.W.11 


Recently 
ried couple 


HOUSE SURGEON CASUALTY OFFICER 
Combined Post Resident acant immediately. 
House Officer Grade. not pre-registration and not 
recognized for F.R.C.S Apply, enclosing copies of 
two recent testimonials, to Hospital Secretary, with 
whom arrangements can be made to view the 
Hospital (7437) 


ST. ALFEGE’S = Greenwich, 
373 beds) 
Recognized tor F.R.C.S. examination 
HOUSE st RGFON 


vacant mid-September, 1956. Six months’ appoint- 

ment National salary and conditions. Anplica- 

tions and testimonials to Sec. G. & D./HM.C 

above Hospita (7622) 

BEXHILL, BEXHILL HOSPITAL (62 beds) 
HOU SE SURGEON 

resident. not pre-registration post. National scales 

of salary Apply to Hospital Administrator 
(7438) 


Sept. 1, 1956 


BIRMINGHAM ACCIDENT 
Bath Row, Birmingham. 15 
beds aad House 


HOUSE SURGEONS (resident) 
Vacant Scptember Recognized for purpose of 
Casuaity by R.C.S. (Eng.). Teaching programme by 


Appointment for 6 months, some 
which may be spent. at applicant's request, in 
42 bedded Medical Research Council's Burns 
Apply within 7 days of advertisernent to Adminis- 
trator, naming two referees 7 


(7212) 
HEREFORD, GENERAL HOSPITAL 


Consultant Staff 


(154 beds) 


HOUSE OFFICER ‘(General Surgery) 
required Hospital recognized by R.C.S. Duties 
nclude cate of general surgical beds and in addi- 
tion for three months of orthopacdic beds and tor 
three months cf E.N.T. beds. Applications, with 
copies of testimonials, to be sent to the Gro 
Secretary 
HULL (A) GROUP HOSPITAL MANAGEMENT 

COMMITTEE 


Hull Royal Infirmary (Sutton) 


Applications are invited for the post of 
HOUSE SURGEON 


Vacant September Recognized for F.R.CS 
National salary scale and conditions. Appointment 
will be for six months, terminabic by one month's 
notice cither side Applications to the Hospital 
Secretary, Hull Royal Infirmary 7368) 


KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 


GENERAL SURGICAL AND ORTHOPAEDIC 
HOUSE SURGEON 
The above post, which is recognized for the 
FRCS. Diploma, is now vacant. N.H.S. salary 
and conditions Applications, together with two 
recent testimonials, to be addressed to the 
Hospital Secretary at the above Hospital (7538) 
MITTEE 


Crewe and District Memorial Hospital 
(108 Beds and Annexe M beds —Acute) 


PRE-REGISTRATION HOUSE OFFICER 
(Surgical) 

required at the above 
F.R.C.S.) Normally tenable 
£425 to £525, less £125 for 
Apply, stating age. qualifications, 
names of two referees, to Group Secretary 
Hospital. Nantwich, Cheshire 


STAINES GROUP HOSPITAL 
COMMITTEE 


Ashford, Middlesex (560 beds) 


Hospital (Approved for 
for 6 months. Salary 
residential emoluments 
experience, with 
Barony 
(7607) 


MANAGEMENT 


Ashford Hospital, 


RESIDENT HOUSE OFFICER (male) 
required for general surgical and medical duties 
Six months’ appointment, vacant September 15, 
1956. not suitable for pre-registration candidates 
Applications, stating age, qualifications, and e¢x- 
perience, with copies of up to three recent testi- 
monials, to Medical Director of Hospital (7541) 


SURBITON GENERAL HOSPITAL (72 beds) 


Kingston Group Hospital Management Committee 


RESIDENT JUNIOR HOUSE OFFICER (Surgical 
(First. Second or Third post) 
Applications are invited for the above post, 
which becomes vacant early September. and is 
recognized for pre-registration purposes. Duties in- 
clude Casualty Out-patients, post provides interest- 
ing experience in surgery and medicine under visit- 


ing Consultants Salary and conditions of service 
in accordance with National scales Applications, 
stating age. qualifications and nationality, with 
copies of two testimonials, to Administrative 
Officer, Surbiton Gencral Hospital, Ewell Road, 
Surbiton. Surrey (7126) 


WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Southlands Hospital, Shoreham-by-Sea, Sussex 
HOUSE SURGEON 


Post recognized by RCS. for Fellowship: entails 
orthopaedic and general surgical duties; vacant 
now Application forms to be obtained trom. and 
returned to. Surgeon Superintendent, Southlands 
Hospital, Shorecham-by-Sea.—A. V. Oakton. Group 
Secretary (7412) 


HAMPSTEAD GENERAL HOSPITAL 
Haverstock Hill, N.W.3 
(Royal Free Hospital Group) 
are invited for the pre-registration 
HOUSE SURGEON 
October 1. 1956, tenable for a period of 
Application forms may be obtained 
to whom they should be re- 


Applications 
post of 


vacant 
six months 
from the Secretary. 


turned. together with copies of three recent testi- 
monials by September 5. 1956 (Pr.7324) 
—_ 


Sept. |, 1956 

Surgery——contd. 

peed. 

BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 
(780 beds) 


HOUSE SURGEON 


required Recognized for pre-registration and 
F.R.C.S Unit of approximately 8S adult and 
children’s General Surgical beds under contro! of 
two Consultant Surgecons Detailed applications 
with copies of three recent testimonials, to Group 
Secretary (Pr.7296) 


CHESTER ROYAL INFIRMARY 


vited for 
RGEON 
vacant November 1956. Recogn 
and pre-registration §$service AI cauions, giving 
full details, together with the names and addresses 
of two referees, should be forwarded to the Group 
Secretary, 5, King’s Chester (Pr.7527) 


COVENTRY, GULSON HOSPITAL (312 beds) 


the post of 
(General) 
ed for 


Applications are in 
HOUSE St 


Buildings, 


HOUSE OFFICER in General Surgery 
Pre-registration. Resident. Applications to Sec- 
retary, Group 20 Hospital Management Commitice 
Stoney Stanton Road, Coventry (Pr.7411) 


EAST SURREY HOSPITAL 
Shrewsbury Road, Redhill 


RESIDENT HOUSE SURGEON 


Pre-registration appointment, vacant late Sep- 
tember Appiy Hospital Secretary, quoting two 
referecs (Pr.7439) 


KEIGHLEY & DISTRICT VICTORIA HOSPITAL 
Keighley, Yorkshire (General--139 beds) 


TWO RESIDENT HOUSE SURGEONS 
(Either sex) 
General Sureery & Orthopaedics, vacant October 
1. General Surgcry & Ear, Nose & Throat, vacant 
October 1 Above posts recognized under F.R.C.S 


reguiations. and approved Pre-registration appoint- 
ments, tenable for six months Applications with 
full particulars as to age. nationality, qualifications, 


ete., and copies of testimonials, to be sent to Group 


Secretary, H.MC. 17, St. John’s Hospital, Fell 
Lane, Keighicy (Pr.7483) 
NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 

Vacancy October 1. 1956, for 


HOUSE OFFICER General Surgery 
Recognized for F.R.C.S. and for pre-registration 


Six months” appointment in first instance. Applica- 
tions as soon as possible to S. G. Hill. Superin- 
tendent (Pr.7182) 


ST. HELIER HOSPITAL, Carshalton, Surrey 


HOUSE SURGEON (Pre-Registration Post) 
(General Surgery with duties in Genito-Urinary). 
Vacant end September Applications giving age, 
qualifications, etc., with copies of recent testi- 
monials, and the names of referees, should be sent 
to the Secretary at above address (Pr.7484) 


SUNDERLAND, GENERAL HOSPITAL 


HOUSE SURGEON 
Post recognized for pre-registration ex- 
perience and for F.R.C.S. Examination. Vacant 
October 1, 1956 Apply. naming two referees, to 
the Hospital Secretary, General Hospital, Chester 
Road. Sunderiand (Pr.7548) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


required 


North Ormesby Hospital (180 beds), Middlesbrough 


Applications are invited for the appointment of 
HOUSE OFFICER (Surgical) 
to Surgical Team No. 2 
at the above-named Hospital The appointment is 
recognized for the F.R.C.S. and also for pre-reas- 


tration service under the Medical Act, 1950. Ap- 
plications, stating full details, and giving two 
names for reference, should be addressed to the 


Hospital Secretary (Pr.6958) 


WEST BROMWICH AND DISTRICT GENERAL 
HOSPITAL (144 beds) 


HOUSE SURGEON 
Ap 


Vacant October 1, 1956. Pre-registration 
plications, with three recent testimonials, to Group 
Secretary, West Bromwich and District H.M.C., 

Bromwich (Pr.7385) 


Edward Street, West 


THORACIC SURGERY 
BROMPTON HOSPITAL, S.W.3 


Applications invited for the post of 
RESIDENT SURGICAL OFFICER : 
(Post graded as Senior House Officer or Registrar 
according to qualifications and experience), for 
which there are two vacancies, for six months from 
November 1, 1956, with eligibility for re-appoint 
ment Candidates must have held a resident 
hospital appointment Applications, stating age 
qualifications (with dates), nationality and appoint- 
ments held, together with copies of testimonials, by 
September 8, 1956, to Kenacth A. F. Miles, House 
Governor (7798) 
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EASTERN REGIONAL HOSPITAL BOARD 
(Scotland) 


Ashludie Hospital, Monifieth, Dundee 
Thoracic Surgery 


Applications are invited for the appointment of 
SENIOR REGISTRAR 
in Thoracic Surgery at Ashludie Hospital, Monifieth, 


near Dundee 222 beds), which contains the 
Regional Thoracic Surgical Unit of 66 beds for 
tuberculous and non-tuberculous cases Higher 
Surgical qualification and previous experience in 
thoracic surgery essential additional cxperi- 
emcee im general or chest medicine an advant- 
age. Form of application and further particulars 
from the Secretary to the Board, 430 Blackness 
Road, Dundee, with whom applications must be 
odged not later than September 15, 1956 (7650) 
BRISTOL, COSSHAM/FRENCHAY HOSPITAL 


MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER 
required in the Thoracic Surgery Department, 
which is the Regional Thoracic Surgery Centre (120 


beds) for the South-West. Applications, with full 
Particulars, should be addressed to the Group 
Secretary Frenchay Hospital, Bristol, quoting 
Thoracic.” (7372) 


UNITED OXFORD HOSPITALS 


Applications are invited for the post of 
HOUSE SURGEON in the Thoracic Surgery Unit 
at the Churchill Hospital, to commence as early 
as possible until January 31, 1957. Applications, 
Stang age, qualifications and expericnce, together 
with names of two referees, to Administrative 
Assistant, Radcliffe Infirmary, Oxford, as soon as 
possible (7184) 


UROLOGY 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Preston Royal Infirmary (400 beds) 


UROLOGICAL REGISTRAR 


Specialist department. F.R.C.S. preferable. One 
of two registrar posts. Resident or non-resident 
Vacamt September 1. Application forms obtainable 
from Group Secretary, Royal Infirmary, Preston, 
Lancs. (7213) 
VENEREOLOGY 
NORTH-EAST METROPOLITAN REGIONAL 

HOSPITAL BOARD 


PART-TIME CONSULTANT VENEREOLOGIST 
to Tilbury & Riverside Hospital, Tilbury (1 session 
a week) 

PART-TIME CONSULTANT VENEREOLOGIST 
to Cheimsford & Essex Hospital, Chelmsford (1 
session a week) 

Applications (six copies), and names of three 
referees, should reach the Secretary, 1!. Portland 
Place, London, W.1, by Saturday, September 15 

(7635) 


THE LONDON HOSPITAL 
Whitechapel, E.1 
Applications are invited for the post of 
SENIOR REGISTRAR 
to the department of Venercal Diseases. A higher 
qualification in medicine is required, The ap- 
pointment will be for one year in the first instance 
Applications (12 copies), giving the names and 
addresses of three referees, should be received by 
the undersigned by September 30, 1956.—H 
Brierley, House Governor. (7557) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 36 


PUBLIC HEALTH 


BOROUGH OF HOVE 
SENIOR ASSISTANT MEDICAL OFFICER 
EAST SUSSEX COUNTY COUNCIL 
SCHOOL MEDICAL OFFICER 


Applications are invited for the above permanent 
appointments from male registered medical practi- 
tioners possessing the D.P.H. The combined salary 
scale is £1,155 per annum, rising by three annual 
increments of £50 and five of £55 to £1,580 per 


annum Account will be taken of previous ex 
perience in fixing the commencing salary Car 
allowances are paid The duties include work in 
connection with public health, infectious diseases 
and school medical services Further particulars 
and application form may be obtained from the 
undersigned to whom applications should be sent 


than Monday. September 
Town Clerk, Town 
0308) 


so as to arrive not later 
10. 1956.-——John E. Stevens, 
Hall, Hove. 3 
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CITY OF LIVERPOOL 
School Health Service 


Applications are invited for the appointment ot 
SCHOOL MEDICAL OFFICER (whole-time) 
Salary. £1,050 by £50 to £1,200 by £55 to £1,475 
per annum (Whiticy Council Scale). Commencing 
salary will be fixed according to ecxpericnce with 
any other local authority Applicants must be 
registered medical practitioners Application forms, 
obtainable from the Principal School Medical 
Officer, Municipal Annexe, Dale Street, Liverpool, 
2. should be returned to him by September 22, 1956 
Endorse envelope * School Medical Officer The 
appointment is supcrannuable and subject to the 
Standing Orders of the City Council. Canvassing 
disqualifies.-Thomas Aiker, Town Clerk and Clerk 
to the Local Education Authority. (.4498) (7530) 


CITY OF NORWICH 


ASSISTANT MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER 

Applications are invited from registered medical 
practitioners for the above-mentioned post Salary 
within the scale £1,050 per annum, rising by annual 
increments of £50 to £1,200 and thence by annual 
increments of £55 to £1,475 per annum, according 
to experience, For further particulars apply to the 
Medical Officer of Health, 68, Si. Giles Street, 
Norwich. (7490) 


COUNTY COUNCIL OF THE COUNTY OF 
WEST LOTHIAN 


ASSISTANT MEDICAL OFFICER OF HEALTH 

Applications are invited for the above appoint- 
ment from registered medical practitioners holding 
the D.P.H_ Preference will be given to candidates 
who have held a house appointment in a maternity 
hospital Every opportunity will be given to the 
successful applicant to obtain experience in all as- 
pects of !.ocal Health Authority work. Salary scale 
1.050 by £50 to £1,200 by £55 to £1,475, with 
placing according to experience. The post is super- 
annuable. Possession of a car, for which an allow- 
ance will be provided, is essential Applicauons, 
giving full details of age, qualifications and experi- 
ence, together with the names of three referees, to 
be lodged with the undersigned not later than 
September 15, 1956.—John Calder, Coumty Clerk, 
County Buildings, Linlithgow (7674) 


STAFFORDSHIRE COUNTY COUNCIL 
edaesbury Municipal Borough Council 
Applications are invited for 

ume appointments of 

MEDICAL OFFICER 
to the Wednesbury Area Health Commitice of the 
County Council and 
MEDICAL OFFICER OF HEALTH 

of the Borough of Wednesbury 
The appointments togcther will constitute whole- 
time, the allocations being six half-days and five 
half-days, respectively The proportionate salary 
for each appointment is calculated in accordance 
with the latest agreed scale, and increments will 
be given for previous service in the same capacity, 
the ranges being: Medical Officer to Areca Health 
Committee (County Council) £1,018 Ss 
£36 Ss. (7) by £32 19s. Id. (1) to £1,305 
Officer of Health (Wednesbury M.B.C.) £836 7s. 3d. 
by £25 to £936 7s. 3d. A car is necessary and an 
allowance will be paid. The posts are superan- 
nuable, and the successful candidate must pass a 
medical examination and produce his birth certifi- 
cate Applicants must be fully qualified medical 
practitioners with experience in public health duties, 
and must hold the Diploma of Public Heaith or its 
equivalent The candidate appointed will, as 
regards the County Council duties, act under the 
direct'on of the County Medical Officer of Health 
aad will be required to perform such duties as may 
from time to time be prescribed. As regards the 
duties of Borough Medical Officer of Health. he 
will be subject to the Sanitary Officers (Outside 
London) Regulations, 1935 and 1951, and to the 
sole control and direction of the Corporation. 
Either appointment will be subject to three 
calendar months’ notice in writing on cither side. 
Forms of application may be obtained from the 
County Medical Officer of Health, County Build- 
ines, Stafford, and should be returned to him not 
later than by first post on September 14, 19456.— 
T. H. Evans, Clerk of the County Council. G. F. 


the separate part- 


Thompson, Town Clerk, Wednesbury M.B.C., 
County Buildings, Stafford (7574) 
GOVERNMENTAL 

NATIONAL HEALTH SERVICE SCOTLAND 


General Board of Control for Scotland 


PHYSICIAN SUPERINTENDENT (Psychiatrist) 
at State Institution and Menta! Hospital, Car- 
stairs. Lanarkshire. The Board invite applications 
for the post (Consultant Status) of Physician Super- 
intendent at the above-mentioned Institution. Can- 
didates must be fully qualified and registered medi- 
cal practitioners Experience in prisons or in deal- 
ing with mental paticnts or defectives who are 
dangerous is desirabic Salary £2.100 to £3,100. 
Application forms which must be returned by 
October 1, 1956, from Secretary (Room 33), 
General Board of Control for Scotland, St. 
Andrew's House, Edinburgh, 1 (7637) 
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Governmental—contd. 
TREASURY MEDICAL SERVICE 


Applications are invited from Medical Practi- 
ioners, practising in the districts detailed below, 
fof appointment, in a part-time and mainly advisory 
apacity, as 

LOCAL TREASURY MEDICAL OFFICER 
for each of the places or groups of places shown. 
The town shown in brackets after the place-names 
ndicates the Head Post Office Area in which the 


place c er of places, is situated Successful 
ipplicants wi be required to examine and report 
m the condition of certain Government Officers, 

teachers candidates for appointment etc who 
may be referred to them from time to time ; and 
attend when summoncd t wm emergency 

f accent sudden  ilincas “curring m @ 

Government office in the neighbourhood. Fees for 
hes work, and muicage allowan where necessary, 


will be paid on a scale agreed with the British 
| Intending applicants should 
write, within 14 days, to Treasury Medical Adviser, 
Treasury Chambers, Whitchall, S.W 1, for a form 
n which application may be mad Applicants 
should be not more than 60 years of age The 
places for which applications afe invited are as 
Dulwich (London, S.E.21); Lower Edmon- 
ton (London. N.9) and Upper Edmonton (London, 
N.18); Kirkby (Liverpool) (7618) 


SERVICES 
THE MEDICAL SERVICE OF THE ROYAL 
NAVY 


VACANCIES FOR MEDICAL OFFICERS 


Candidates are invited for Short Service Com- 
missions of 3 years, on termination of which a 
gratuity of £450 (tax free) is payabic Minimum 
basic pay £584 per annum, plus emoluments 
Ample opportunity is granted for transfer to Per- 
manent Commissions on completion of one year's 
total service Officers so transferred are paid 
instead a grant of £1,500 (taxabie). All entrants 
are required to be British subjects whose parcnis 
are British subiects, to be medically fit, and to 
pass nm «interview Full particulars from the 
Admiralty Medica] Departmest Queen Anne's 
Mansions, St. James's Park, London, S.W.1. 


INDUSTRIAL APPOINTMENTS 


Attention © drawn to the B.M.A. scale of re- 
muneration for Industrial Medical Officers, which 
is available on request from the Secretary. 


NORTH THAMES GAS BOARD 


MEDICAL OFFICER 


A whole-time Industrial Medical Officer is te 
quired to undertake the day to day medicai services 
of part of the Board's Area The starting salary 
will be in the region of £1,400 to £1,600 per annum, 
depending on age and qualifications Previous e¢x- 
perience im general praciice would be an advant- 
age The appointment is of a permanent nature 
and the successful candidate will be required to 
join the Staff Pension Scheme Applications, stat- 
ing age, and g.ving full details of experience and 
alifications, should be sent to the Staff Controller, 
North Thames Gas Board, 30, Kensington Church 
Street, W.8, not later than 14 days after the pub'i- 
cation Oo: this advertisement (7529) 


REPUBLIC OF IRELAND 


LIMERICK COUNTY COUNCIL 


OFFICER REQUIRED 
CROOM., 


RESIDENT MEDICAL 
FOR ORTHOPAEDIC HOSPITAL, 
CO. LIMERICK 


Limerick County Council invites applications for 
the post of Resident Medical Officer, St. Nessan’s 
Orthopaedic Hospital, Croom. Applicants should 
have twelve months’ postgraduate cxpcrience Re- 
muneration will be at the rate of £463 2s. 6d. per 
annum fully inclusive. Applicants having 18 months’ 
experience will be remuncrated at the rate of 
¢¢ 7s. 6d. per annum fully inclusive. The ap- 
pointment is for a period of six months. Official 
application forms may be obtained from the under- 
siened, with whom completed forms should be 
lodged, not later than 4 p.m. on Friday, September 
4 9% —D Donovan, County Secretary, Co 
Councii Offices, 82-3, O'Connell Street, Limerick 
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WESTMEATH COUNTY COUNCIL 


RESIDENT MEDICAL OFFICER 

Resident Medical Officer required at County Hos- 
pital, Mullingar. for a period of six months, subject 
to extension Salary First six months £325 per 
annum ; second six months £375 per annum ; third 
six months £425 per annum ; fourth six months £475 
per annum. A temporary bonus at the rate of 10% 
on the first £300 and 6} on the portion of salary 
over £300 is at present payable, less a deduction of 
£9 per annum towards the cost of rations and 
apartments which are provided Credit will be 
given for previous service in a recognized hospital. 
Applications must reach the County Secretary, 
County Buildings, Mullingar, not later than Mon- 
day. September 10, 1956 (7671) 


OVERSEA (Vacant) 


OPHTHALMIC PRACTICE, LARGE HEALTHY 
city central Africa Sciling cheap for health rea- 
sons Good equipment, including Hamblin Siit 
Lamp, Pugh Orthoptoscope, etc., optional.—Box 
1558, B.MJ 


AN OIL COMPANY IN THE BRITISH WEST 
Indies invites applications from young registered 
medical practitioners for the position of Relicf 
Medical Officer for a tour of three years The 
successful applicant will be required to do dis- 
pensary work and to assist in general duties of the 
medical department, including standby duty after 
normal working hours Candidates should be 
under 35, with good general experience Basic 
salary from £1,600 per annum upwards Apply 
with brief particulars to Box 1577, B.M.J. 


MEDICAL OFFICER REQUIRED BY LARGE 
Oil Company for service initially based on London 
but entailing overseas tours of duty and cventually 
for permanent service in the Middle East Prefer- 
ence will be given to bachelors under 37 with 
overseas experience and some knowledge of tropi- 
cal work Salary commensurate with qualifications 
and ¢xperience, but not less than £1,200 per annum 
whilst in .. Pension scheme.—Apply, quoting 
No. 646, to Box 1590. B.MJ 


PNGLISH, IRISH, SCOTTISH OR WELSH 
Doctor (malic) required, Pusan, Korea General 
Medical qualifications, Salary £1,000 to £1,250 de- 
pending on cxperience, plus board and accommoda- 
tion. Onc to two year contract. Apply Foreign Re- 
lief Secretary. Save the Children Fund, 12, Upper 
Belgrave Street, S.W.1. Tel.: Sloane 9171. (6432) 


WANTED: PHYSICIAN AND SURGEON FOR 
a Manitoba town and surrounding municipalities 
of approximately 3.000 people Private practice 
Well-cquipped small hospital! Modern residence 
for rent avaiiable Duties to commence as soon 
as possibic Please give particulars of qualifica- 
tions and experience.—Appiy by Air Mail to 
Secretary-Treasurer, Eikhorn Medical Nursing Unit, 
Elkhorn, Manitoba (7082) 


CATHOLIC MISSION HOSPITALS. VACAN- 
cies in East and West Africa and India.—Apply 
Secretary, Damien Society, 47, Fitzwiijiam Square, 
Dublin 7130) 


FOC ’SCRAY AND DISTRICT HOSPITAL 
Victoria, Australia 


HONORARY SURGEON 

Applicauons are invited from icgally qualified 
medical practitioners for appointment to the staff 
of the ebove hospital as Honorary Surgeon. Seniot 
qualification in surgery is desirable. Duties entail 
one OUt-patient session, one in-patient session, and 
one receiving day per week, and every fifth week- 
end as receiving surgeon. Further particulars and 
application forms are obtainable from the Medical 
Superintendent, Applicants should communicate 
in the first instance by airmail with the Medical 
Superintendent, who will furnish application forms 
and further particulars as to the duties of the ap- 
poirtment.——-E. A. France, Manager (7673) 


MOMBASA MUNICIPAL BOARD 
DEPUTY MEDICAL OFFICER OF HEALTH 
Applications are invited from Registered Medical 
Practitioners, holding the Dipioma of Public 
Health, for the above appointment. The scale of 
Salary attached to the post is £1,555 per annum 
rising by increments of £55 to £1,830. In addition, 
the following allowances are payable 
(a) Cost of living allowance at prescnt 10% of 
salary, subject to a maximum of £162 
(b) A housing allowance, or Board's housing at 
10 of salary 
(c) A mileage allowance for the use of the 
employee's car on duty 
Experience in Tuberculosis control is essential 
Full particulars of the duties and terms of service 
will be sent on request Applications in writing 
stating date and place of birth, details of quali- 
fications and experience, and accompanied by copies 
of recent testimonials, and a certificate of medical 
fitness. should reach the undersigned not later than 
November §, 1956 A. V. Ratcliff, Town Clerk, 


P.O., Box 440, Mombasa (7558) 


= = 


Sept. 1, 1956 


GOVERNMENT OF BRITISH GUIANA 


LADY HEALTH OFFICER 

required to co-ordinate and supervise activities of 
Maternity and Child Welfare Services, the work ot 
the Inspector of Midwives and Health Visitors, and 
various activities of Health Centres in rural arcas 
and New Amsterdam. She would also be required 
to lecture and train mothers in health matters 
advise on dictary of young children and teach 
mothercraft to older school girls; advise on nutr- 
tion services; examine pre-school and = school 
children; teach student nurses in the Training 
School methods to be adopted for the prevention 
and spread of infections and make occasional tours 
of inspection in outlying districts 

Appointment on permanent basis with pension 
(non-contributory) 1/600th of final pensionabic 
emoluments for cach completed month of service 
or on contract for three years’ resident service 
with gratuity (taxable if drawn in United Kine- 
dom) of 224% of salary for each completed three 
months’ satisfactory service payable at six monthly 
intervals or on conclusion of the leave carned under 
the contract. In former case leave would not 
count for gratuity purposes Candidates in 
Nationa! Health Service may leave but retain their 
superanouation rights during their time overscas 
(up to six years) and receive a gratuity (taxable) 
of 20 of salary on leaving overseas cmployment 

Salary £1,600 a year plus non-pensionable allow- 
ance of £250 a year lieu consulting fees. Private 
Practice not permitted Income tax at local rates 

Quarters not provided but accommodation avail- 
able at reasonabie rental. Free passages. Generous 
leave. 

Candidates must possess medical qualifications 
registrable in United Kingdom and a Diploma in 
Public Health. They should be under 35 

Application Forms from Director of Recruitment, 
Colonial Office, London, S.W.1 (quoting BCD 
177 (30/014). (7562) 


PROGRESSIVE STATE MENTAL HOSPITAL, 
4.600 beds in Virginia, expanding staff, invites ap- 
plications for physicians at all levels, psychiatric ex- 
perience desirab!e but not necessary Salary from 
$8.040 (approximately £2.750) All modern methods 
of weatments Opportunites for research. Good 
retirement pian Apply to Brian C. Campden- 
Main, M.R.C.S. Send full résumé in first letter 
Box 271, Petersburg, Virginia, U.S.A (6991) 


RADIOLOGIST REQUIRED IMMEDIATELY, 
hundred-bed hospital. Minimum salary $10,000 per 
annum. subject to revicw with volume of work. 
Applications, with qualifications, to Administrator, 
Prince Rupert General Hospital, Prince Rupert, 
British Columbia (7575) 


RESEARCH BRANCH, HER MAJESTY'S OVER- 
SEA SERVICE 
East Africa High Commission 


A BACTERIOLOGIST 
is required for the East Africa Medical Survey and 
Research Institute. Mwanza, Tanganyika (Director. 
Dr. E. G. Holmes. M.D., M.R.C.P.). He would 
be expected to undertake bacteriological research 
and in particular to explore some aspect of bacterial 
disease in East Africa. Candidates must possess 
medical qualifications registrable in the United 
Kingdom and preferably aiso a Diploma in 
Bacteriology. Terms of Appointment. Either (i) 
on probation, or (ii) temporary appointment, on 
terms applicable to the Rescarch Branch of Her 
Majesty's Oversea Civil Service Emoluments 
Consist of salary and overseas research allowance 
in range £1,115 to £1,940 a year. Point of entry 
depends upon qualifications and experience. Vari- 
able non-pensionable cost of living allowance. at 
presemt 10% of gross cmoluments up to a maxi- 
mum allowance of £162 a year. A salaries revision, 
including consolidation of cost of living allowance, 
is under consideration. Contributory superannua- 
tion scheme for candidate appointed on probation 
Or gratuity (taxabic) of 15% of salary for temporary 
appointment. Government quarters if available at 
rental of 10% of basic salary; if not, an allowance 
is paid. Free passages for officer, wife and children 
under the age of i3 Application forms from 
Director of Recruitment. Colonial Office, London. 
S.W.1, quoting BCD 195 213/02. (7863) 


THE DOCTOR'S HOSPITAL 
New York, U.S.A. 


Applications invited for the following posts 

(1) TWO RESIDENT HOUSE PHYSICIANS 
duties to commence late October 

Q) TWO RESIDENT HOUSE SURGEONS 
duties to commence January 1, 1957. The monthly 
salary will be $300 with free board, lodging and 
laundry. Selected applicants will be expected to 
sign a contract for one year. Return passage by 
boat or plane will be paid for by the Hospital 
Only Post-Registration graduates of British 
Universities who have done their military service 
or are exempt from it will be considered. Applica- 
tions, with copies of two recent testimonials, 
should be sent to Box 1463 B.M.J., before 


September 10 


Sept. 1, 1956 
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Oversea (Vacant)—contd. 


ROYAL PERTH HOSPITAL 
Western Australia 


SENIOR STAFF RADIOLOGIST 
STAFF RADIOLOGIST 

Applications are invited for the above full-time 
Posts in Diagnostic Radiology, Candidates must 
be fully qualified Radiologists and preference will 
be given to those with higher qualifications. Salary: 
Senior Staff Radiologist £A.3.100 per annum. Staff 
Radiologist; Salary within the ranee of £A.2.360 
per annum to £A.2,540 per annum according to 
qualificauons and experience State Public Service 
Conditions, including Superannuation, Sick Leave, 
etc The Royal Perth Hospital is a designated 
Medical Undergraduate Teaching Hospital; it has 
more than 600 beds and is extending. The Senior 
Staff Radiologist will work under the overall direc- 
tion of the Director of Radiology who will be a 
senior member of the Honorary Staff. The Senior 
Staff Radiologist will be responsible for Duties of 
full-time Staff; Internal Management of the 
Department; Training ot Technicians; Arrangement 
of Demonstrations and provision of radiological 
teaching material. A memorandum of further par- 
ticulars concerning these posts will be supplicd on 
request Applications must include particulars of 
qualifications, experience, age, marital status, War 
Service if any, and the names of two referees; and 
should reach the undersigned on or before Sep- 
tember 30. 1956.—Joseph Griffith, Administrator 
(7576) 


UNIVERSITY COLLEGE HOSPITAL OF THE 
WEST INDIES 


Applications are invited for the following post- 
registration appointments at the above-named 
teach ng hospital of 301 beds approved by the 
University of London for its degrees : 

|. TWO SENIOR CASUALTY OFFICERS for 
Medical and Surgical Casualty Departments Ap- 
Plicants should have been qualified for a minimum 
of two years Appointments are for six months 
commencing January 1 and July 1 1957, and 
salary is payable at the rate of £850 per annum, 
less a deduction of £145 per annum in respect of 
single accommodation and board 

2. MEDICAL CASUAL TY OFFICER = from 
January 1 and July 1, 195 

3. SURGICAL CASUALTY OFFICER from 
July 1, 1957. 

4. RESIDENT ANAESTHETIST from July 1, 
9487 


5. TWO RELIEVING (ROTATING) HOUSE 
7 


OFFICERS from January | and July 1, 195 

6. Required immediately: SURGICAL CASU- 
ALTY OFFICER and TWO HOUSE OFFICERS 
for relieving dutics in different departments—the 
appointments to be continuous with the above 
posts. 

Salaries for these posts are payable at the rate 
of £750 per annum, less a deduction of £145 per 
annum for single accommodation and board. 

Return first-class passages paid for one person 
only in respect of each contract Contracts will 
extend for twelve months, and consist of two posts 
of six months cach for candidates appointed from 
outside Jamaica Further information may be 
obtained from the Hospital Manager and Secretary, 
University Coilege Hospital, Mona P.O., Jamaica, 
B.W.I., to whom applications, stating age, nation- 
ality, details of qualifications and experience, to- 
gether with three recent testimonials or the names 
and addresses of three referees, and stating posts 
preferred in order of prefererce, should be sent 
immediately C670) 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, etc. 


POST OF CLINICAL DIRECTOR AT THE 
Burden Neurological Institute. Candidates should 
possess some knowledge of neuropsychiatry. and be 
prepared to take part in research. Salary according 
to experience, but not less than that of a Registrar 
Initial appointment for one year. Apply, Director. 
Stoke Lane. Stapleton, Bristol (7328) 


THE UNITED SHEFFIELD HOSPITALS / 
SHEFFIELD REGIONAL HOSPITAL BOARD 


Shefficld Centre for the Investigation and 
Treatm of Rh ic Diseases 


REGISTRAR 
required at the above Centre, which has an Out- 
Patient, an In-Patient and a Chemical Research 
Unit A Registrar is required to assist in the 
study and treatment of severe rheumatic discases 
Previous experience in this field is not cssennal, 
but candidates must have an interest in research 
Applications immediately, with the names of three 
referees. to the Chief Administrative Officer, The 
United Shefficld Hospitals. West Street. Shefficld. 1. 
from whom further details may be obtained. (7277) 


UNIVERSITY OF BRISTOL 


Applications are invited from registered medical 
Practitioners for the new post of 
LECTURER IN FORENSIC PATHOLOGY 
in the University Department of Pathology, The 
duties include the conduct of autopsies, with special 
responsibility for those of medico-icgal importance 
The terms and conditions of the appointment will 
be those appropriate to a Clinical Lecturer and 
the commencing salary will be in the range of 
£1,750 by £100 to £2,400 together with superan- 
nuation and children’s allowances Ail fees 
received are to be paid to the University Ap- 
plications, with the names of three referees, should 
be made to the undersigned, from whom further 
particulars may be obtained, not later than October 
1, 1956.—H. C. Butterfield, Registrar and Secretary 
(7577) 


THE UNIVERSITY OF MANCHESTER 


Applications are invited for the post of 
SURGICAL TUTOR 
Salary £900 per annum with membership of 
Children’s Allowance Scheme. The Tutor will be 
required to give instruction in practical surgery and 
supervise the studies of students during their period 
of clinical appren:iceship In addition the Tutor 
will be required to take part in the clinical and 
research activities of the Department of Surgery. A 
higher qualification in Surgery wil! be considered 
an advantage. Applications should be sent not 
later than September 24 to the Registrar, The 
University, Manchester, 13, from whom further 
particulars and forms of application may be 
obtained (7844) 


wa 


INSTITUTE OF NEUROLOGY 
(Queen Square) 
(The National Hospital, Queen Square, and The 

Hospital for Nervous Disease, Maida Vale) 

A full-time course in Clinical Neurology wili be 
held at The National Hospital, Queen Square, for 
ten weeks beginning on October 8, 1956, consisting 
of lectures and demonstrations in medical 
neurology, anatomy and physiology of the nervous 
system, methods of cxamination, neuro-pathology 
and psychology The lectures are given at !2 noon 
and 2 p.m. daily and arrangements can be made 
for students to attend these without entering for 
the full course Application should be made, in 
writing, to The Dean, Institute of Neurology, 
(Queen Square), The National Hospital, Queen 
Square, W.C.1 (7536) 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS, Examination successes 1940- 
1955: M.R.C.P.Lond., 234; F.R.C S.Eng., Primary, 
18S: F.R.C.S.Eng., Final, 262; M. and D.Obst 
R.C.0.G,, 312: D.A., 262: D-C.H., 183: Univer- 
sity and Conjoint Finals, 751. Up-to-date courses 
for the M.D.Lond., M.R.C.P.Edin., F.R.C.S.Edin., 
D.P.H., F.F.A., D.P.M Assistance with MD 
Thesis, Prospectus, list of tutors, etc., on application 
to G. E. Oates, M.D., M.R_C.P (Lond.), University 
Examination Postal Institution, 17, Red Lion 
Square, London, W.C.1 ‘Phone : HOLborn 6313 


SOCIETY OF APOTHECARIES OF LONDON. 

Surgery : October 8, November 12, December 3 
Medicine and Pathology : October 15, November 19, 
December 10. Midwifery: October 16, November 20, 
December 11. Master of Midwifery: May and 
November. Diploma in Industria) Health: July 
and December. For regulations, apply Registrar, 
Apothecaries Hall, Black Friars’ Lane, London, 
E.C.4. 


Readers frequentiy desire to refer to 
advertisements concerning appliances, pre- 
parations, etc., which have appeared in 
earlier issues of the Journal. 

The Advertisement Director can supply 
particulars at any time 

In dealing with written inquiries, espect- 
ally from overseas, correspondents are, 
wherever possible, put in direct contact 
with the advertisers in whose products they 
are imterested 

Write > Advertisement Director, 
British Medical Journal, 
B.M.A. House, 
Tavistock Square, 
London, W.C.1, 


NOTICES 


APPLICANTS ARE ADVISED NOT TO SEND 
original testimonials when replying to advertise- 
ments. Copies will amswer the purpose quite as 
well, and in the event of their being lost or mis- 
laid no inconvenience will ensuc 


PREGNANCY DIAGNOSIS BY THE XENOPUS 
METHOD. 24-hour service. Send specimen of 
urine and fee. Haematology. Biochemistry. Flame 
Photometry.—Welbeck Biological Laboratories, 26, 
Park Crescent, Portland Place, W.1. MUS 5386-7. 


PRIVATE BARGAINS 


Leitz Microscope, 1/3, 1/6, 1/12 lenses. Eye- 
pieces X6 10. Abbe Condenser. Case. Offers. 

Anderson, Woodilee, Wonersh Park, Guildford. 

Woman doctor offers: Natural Black Musquash 
Coat, very small fitting, length 39 in, approximately, 
£50 Natural Silver Fox Tie, £5, Natural Grey 
Squirrel piece, 16 skins, suitable for stole, £10. 
View London.—Box 1589, B.M.J. 


EDUCATIONAL AND LECTURES 


SURGICAL TUTORIALS, LONDON, BY M.S., 
F.R.C.S.—Box 1359, B.MJ. 


M.R.C.P. LONDON. Correspondence coaching 
course recently prepared by experienced tutors, 
includes help with the clinical examination.— 
Write, J. Arnold, 189, Regent Street, W.1 


MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street. London, W.1, provides COACH- 
ING for all Medical Examinations, D.A., F.F.A., 
DPM, DO. DLO. DCH... 
DPH. MRCP., M.D. thesis and all 
qualifying cxams by a staff of highly qualified 
Tutors, Honoursmen, and Gold Medallists Com- 
plete Guide to Medical Examinations sent free on 


application Applicants should state in which 
qualification they are interested 


THE ROYAL INSTITUTE OF PUBLIC 
HEALTH AND HYGIENE 


» in P Public Health 
Di | Health 


The next Ccurses of Instruction for the above 
Diplomas will commence on September 28, 1956 
Tuition may be taken whole-time or part-time 
Prospectuses, enrolment forms and full details may 
be obtained from the Secretary, 28, Portland Place. 
London, W.1. (Telephone: LANgham 2731 /2.) 


SITUATIONS VACANT 


Biochemist, basic grade, required for the Bio- 
chemical Laboratory, The Queen Hosxpi- 
tal, Birmingham. 15. Candidates must hold a Uni- 
versity degree in science or the Associateship of the 
Royal Institute of Chemistry. Salary according to 
Whitley Council Scales with allowances for post- 
graduate study or experience. Applications to be 
sent as soon as possible to House Governor, the 
Queen Elizabeth Hospital, Edgbaston, Birmingham 

(7685) 


C. & J. Clark Limited, Shoe Manufacturers, wish 
to appoint a Physiologist to carry out investigations 
into factors covering foot comfort and into the 
development of techniques whereby such factors 
may be assessed. The programme of research en- 
visaged is likely to extend over several years, and 
the post offers considerable scope to a suitably 
qualified graduate. The salary will depend on ex- 
perience and qualifications, but wili be in the £1,000 
to £1,500 region. Applications which will be dealt 
with in strict confidence should be sent to the 
Personnel Director, Messrs. C. & J. Clark Ltd., 
Street, Somerset. 


rial Ch Seah 


Limited has a 
vacancy for a graduate, preferably under 30 years 
of age. trained in bactcriology for investigational 
work in problems arising out of the use of the 
Company's pharmaceutical products. The success- 
ful candidate, after a short period of training at 
Blackley, in North Manchester, will be required to 
work ncar Wilmslow, Cheshire Applications, 
with full particulars, should be addressed to the 
Staff Manager (H), Imperial Chemical (Pharma- 
ceuticals) Limited, Fulshaw Hall, Wilmsiow, 
Cheshire. 


Pharmacologist-Physiologist required for research 
work in chemotherapy with cthical pharmaceutical 
Company. Interesting work, much of which can 
be published in scientific literature, Good salary ; 
Superannuation.—Box 1559. MJ 


The United Birmingham Hospitals 
The General Hospital 
Lane, Birmingham, 4 


Applications are invited for the post of 
Assistant Biochemist (Basic Grade) 
Candidates should hold the Degree of B.Sc. with 
honours in Chemistry or Biochemistry, or an equi 
valent qualification Salary according to Whitley 
Council Scale, with allowances for postgraduate 
study or experience Applications should be sent 
to the House Governor not later than three wecks 
after the appearance of this notice (7561) 
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HOMES 


NORTHUMBERLAND HOUSE 
For Voluntary and Certified patients, now at oon 


Ballards Lane, N.3. Tel.: Finchley 5283. 
R. M. Met. Brit. Psycho-Anal 


CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone : Pinner 234 


Private Nursing Home for Mental and Nervous 
fliness. All modern forms of treatment. Two 
country houses in adjoining grounds of 5 =e 6 
acres respectively. 12 miles 

every 15 minutes Baker Street to Piener.— 
Douglas Macaulay, M.D., D.P. 


SPRINGFIELD HOUSE, near BEDFORD 


"Phone : Bedford 3417 


For Mental Cases (including the aged). Fees Alcoholism. Voluntary and certified patients of 
from nine guineas per week. For forms of admis- both sexes are admitted and particular attention 
sion. etc., apply to the Resident Physician, Cedric is given to the needs of the aged. Apply 
W. Bower. i by appointment. Medical Superintendent. Tel.: EALing 


Interviews in 


WYKE HOUSE, ISLEWORTH, MIDDLESEX 


A private Hospital for individual treatment of all 
forms of Nervous and Mental Iliness including 


ST. ANDREW'S HOSPITAL, NORTHAMPTON 
for Nervous and Mental Disorders 4 


President: The Earl Spencer Medical Supt. 
Thowas Tennent, M.D., F.R.C.P.. D.P.H., D.P.M 
This Registered Hospital is situated in 130 acres of 
park and pleasure grounds. Voluntary paticnw who 
are suffering from incipient mental disordcrs or who 
wish to prevent recurrent attacks of mental troubic, 
temporary. patients and certified patients of both 
sexes are received for treatment. Careful clinical, 
biochemical, bacteriological and pathological ¢xam- 
inations. Private rooms with special nurses, male or 
femaic, in Hospitaj or in one of the sumerous 
villas in grounds of the various branches can be 
provided. 


MOULTON PARK.—Two miles from the main 
Hospital there are several branch establishments 
and villas situated in a park and farm of 650 acres 
Milk, meat, fruit and vegetables are supplied to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch and patients are given every facility 
for occupying themscives in farming, gardening and 
fruit-growing 


WANTAGE HOUSE.—This is a Reception Hospi- 
tal in detached grounds with a separate entrance to 
which patients can be admitted. It is equipped with 
all the apparatus for the complete investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods ; insulin treatment is avail- 
able for suitable cases. It contains special depart- 
ments for hydrotherapy by various methods, includ- 
ing Turkish and Russian baths, the prolonged 
immersion bath, Plombitre’s treatment, etc. There 
is an Operating Theatre, a Dental Surgery, an X- 
ray Room, an Ultra-Violet Apparatus, and a de- 
partment for Diathermy and High-frequency treat- 
ment. It also contains Laboratories for biochemical, 
bacteriological and pathological rescarch. Psycho- 
therapeutic treatment is employed when indicated 


BRYN-Y-NEUADD HALL.—The seaside house of 
St. Andrew's Hospital is beautifully situated in a 
Park of 330 acres at Lianfairfechan amidst the 
finest scenery in North Wales. On the North-West 
side of the Estate, a mile of seacoast forms the 
boundary. Patients may visit this branch for a 
short seaside change or for longer periods. The 
hospital has its own private bathing house on the 
seashore. There is trout-fixhing in the park 


At all the branches of the Hospital there are cricket 
grounds, football and hockey grounds, lawn tennts 
courts (grass and hard courts), croquet eround« 
golf courses and bowling greens, Ladies and 
gentiemen have their own gardens, and facilit.es 
are provided for handicrafts such as carpentry, cic 


For terms and further particulars apply to the 
Medical Superintendent (Telephone No.: North- 
ampton 4354 (3 lines) ), who can be seen in London 
by appointment. 


CHEADLE ROYAL, CHEADLE. 
CHESHIRE, 
Registered Mental Hospital 


President : 
The Right Hon. The Earl of Derby. MC. 


Medical Supcrintendent : 
W Wadsworth, B.Sc. M.B. MRCP. DPM 


This hospitaj receives ali types of patients who 
ate suffering from psychological and senile ilinesses. 
It has recently been extensively redecorated and 
central heating has been instalied throughout, 
making it one of the most luxuriously appointed 
hospitals in the country toom, with 
special nurses, can be prov 


All patients receive very careful and thorough 
clinical and most 
modern psychiatric treatment is available, including 
deep insulin therapy. Psych u 
is employed in suitable cases. 


OCCUPATIONAL THERAPY is a 
feature of the hospital and there are adten 
facilities for indoor and outdoor recreation-—tennis, 
cricket, croquet, badminton, billiards, cinema. 
television, etc. 


GERIATRIC UNITS for mild cases of senility 
are provided where patients can pursue as normal 
a life as possibie. 


The hospital is situated in 300 acres of pleasant 
Cheshire parkiand. and yet is only 9 miles from 
Manchester. 


GLAN-Y-DON is the tal’s convalescent 
home overlooking the sea at Colwyn Bay. It is 
extremely comfortable and well appointed and has 
its own farm and market garden. 


For terms and further particulars. to the 
Superintendent. Telephone ATLEY 


THE HERMITAGE, TWYFORD, SERKSHIRE 
A country house ee Home for treatment of 
nd Brochure from Resident 


Ne 
Adv 
| 
RECEPTIONISTS 4 
SEC.-TYPISTS 
) 
j 
yeician 3 


BRITISH MEDICAL JOURNAL 


Counter 


hypertension with 


safe yet powerful 


combination 


The standardized hypotensive alkaloids of Rauwolfia 
serpentina (‘ Rauwiloid’) and Veratrum viride (‘Veriloid’) 
together provide a most effective and safe oral treatment 
for moderate to severe degrees of hypertension. ‘Rau- 
wiloid’ widens the margin between the emetic and the 
antihypertensive doses of ‘ Veriloid’, and enables thera- 
peutic doses of ‘ Veriloid’ to be given in almost every 
case of hypertension. This combination of drugs exerts 
a steady and prolonged hypotensive effect, and produces 
the minimum of discomfort to the patient. 

“The addition of ‘Rauwiloid’ makes ‘Veriloid’ easy 
to administer, more effective and practically does away 
with unpleasant side-actions”. 

Amer. J. Med., (1954) 17:629 


‘Rauwiloid + Veriloid’ tablets 
each contain | mg. of the alkaloids 
of Rauwolfia serpentina and 3 mg. 
(by biological assay in terms of 
reference standard) of those of 
Veratrum viride. The starting 
dosage is one tablet three times 
daily. The tablets are available 
in bottles of 100 and 500. 
Full literature on request. 


* Rauwiloid’ and ‘ Veriloid’ are registered trade-marks, Regd. Users : 


(RIKER )RIKER LABORATORIES LIMITED 
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